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HISTORICAL B AC KG SO HMD 


The various systems of indigenous msdicine in vogue in 
the country are centuries' -old. They all have a very long and 

m 

chequered history. Except the Unani and the Ayurvedic, the other 
indigenous systems are confined to certain specific regions* The 

Jf ^ iP Jfe f 1 4, ^ _ w m - - - 4 j f * " * I • 

ft . * *•# f ♦ “ 0 ^ « % * . ‘ % | * * ■ 

Uhani Tihb and Ayurveda systems, however, have a countiy-wide 


following. 


"While the Ayurvedic system originated in India, 



Unani system, as its name suggests, was bom in Greece and is 


almost as old as its Indian counterpart, the Ayurvedic. It was 

p 

introduced into India by the Arabs. The system took firm roots 
in the Indian soil and has been rendering yeoman service to the 

vast majority of our countrymen ever - since., It may be added 

• 1 ♦- . % 

that the Unani system, as it is practised today, is vastly 
different from the original Greek medicine and, though its 
theoretical framework is based on the teachings of Hippocrates 
and Galen, the Arabs, by their own original and substantial 
cont m cut ions, developed it into an elaborate medical system 
and gave it a scientific base. The Arabs also invited a number 
of renowned Vaids from India to Baghdad and numerous Indian 
drugs were added to the Unani Materia Ifedica. The Unani system 
was also enriched by imbibing what was best in contemporary 
medical systems of Egypt, Efcrria, Iraq and Persia and ether 
Miad 1& Eastern Countries.' When this system came to ihdia, the 
process of enrichment was further accelerated. The Unani 
Physicians who settled in India were not content with borrowing 
known ihdian drugs only; they subjected new drugs to clinical 







- 2 - 


tests, and as a result of their experience, added numerous new 
native drags to their own system and extended the gamut of Ayur¬ 
vedic Medicine as well. The Unani system, with its vast repertory 
of knowledge and experience, found favour with the Indian masses . 
and took root all over the country. It held unchallenged 

• t . 

domination for centuries. In the State of Jammu and Kashmir, 

Unani Tibb was and is extremely popular among the people, partly 

* # • i, . 4 * m r 4 - Hip - * * 

because it is suited to the temperament of the Kashmiri people 
but mainly because of the abundance in the Kashmir vn Qey of 


Even under the 


medicinal plants and herbs used in the system, 
alien rule, the torch of Unani Tibb was kept aloft b 7 such 
luminaries as the late Masih-ul-Mulk Hakim Ajmal I<han and a hosi 
of able and renowned Hakeems hi all parts of the country in the 
face of stiff opposition by the British who had a financial and 


temperamental stake in imposing their own medical system cn the 
country. The very fact that the indigenous systems could 
survive inspite of Government apathy, itself proves the intrinsic 
value and efficacy of these systems. Kashmir has produced a 


galaxy of eminent and renowned Unani physicians and x 


his system 


even 


today is the most popular agency of medical relief in tle¬ 


st ate 


t c* 


already stated, it suits the local temperament and 


climatic conditions, is cheap and because of the. abundance of raw 


drams, easy to procure. It wi.il o n be n . ^ 


^ ^ J* "fr* YS Q 


the Unani system 


has been playing a very positive role in tackling the pro clems of 
health and medical care in the State. The Government of Jammu and 

* 4 

Kashmir realises the importance 5f giving a fresh impetu^oJjfeH 


indigenous systems cf medicine in the State and rightly -o 
because these and only these systems can reaoh the masses living 

p J 4 ^ * * 1 if! l; ^ ' 

in remote and inaccessible areas of the State. The Allopathic 

contd 










system is toa-oostly to bo within the reach of the common man and, 

* * f m f t 1 i 

moreover, its practitioners hardly care to go to areas which do 

l 1 a ^ 

not offer ttem opportunities of lucrative earnings, and modem 

mm # m *.*-*« I . • * ■ t m f • * t ^ *•» 

amenities. It is with this view i.e. to provide cheap and effec¬ 
tive medical care to the masses that the Government of India has 
been stressing the. need to develop the indigenous systems of 
medicine. The Prime Minister, Mrs. Indira G a ndhi, in her inaugural 
speech at the Bangalore Session of the All India bnani Tibbi Confe¬ 
rence pleaded vehemently for providing all possible opportunities 
to these systems to grow because, as she put it, "our doctors 
reached only twenty five percent of our population. Other coun¬ 
tries two are taking to their native medical systems. China has 

. ♦** \ % I t " , f s* ' • ' | * 

A # t W % Jr I ® ™ jgi 

revived its »-old accupuncture technique and western countries 

• v m mm ft' ^ ^ 

?rc : so experimenting with it," It would be worthwhile to quote 

_ f ' ^ m - § « ! ^ ^ t * ft _ k * * ** '' < ^ |P * f 

re levant exrtracrts from *the speech of the Prime Minister* 

i* ^ __ * 

l W | £ - ^ ^ ♦ • 

■' 

"Until just a short while ago it was customary to look 

M * . _ # ■ f* M . jgX | - 

* * 

down upon the old systems as unscientific. But fortu- 

A a. _ < A ^ s 

m k ji a^ JP - # j m 

nately today we see a change ?>f outlook, specially 

f ^ # A 

amongst the younger modern people and I do net think, 

41 '* 

■ T • ^ ® ^ r • ^ j w !Wi # 

I do not know, whether we are doing enough, hut some 




attempt is being made at research and development in 

^ f * | | • m # 

all these systems and I personally feel that we should 

it 

« # - * . * . ^ 

make them available to our pecple. 

t • ^ k * | * 

• - % # V * ‘ ' j, j jT 1 ; : I * f # # | #| «<Jf 

0 

.We have seen recently in Europe that even 
the most hot-headed and conservative of allopathic 

* . _ f mm 

doctors have eve might accepted the Chinese cure of 


accupuncture so that they are, their minds are, open¬ 


ing 


And 


• m- • w iw 11 » 0 m 

in India it is specially necessary for us to advance 


contd,.,.. 
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the different systems, "because our modem medicine, 
allopathic medicine, has not "been able to reach 75 per¬ 
cent cf our population. We spend an enormous amount of 
money on the training of modem doctors and yet as X read 

i. 

in a British journal, 75 per cent or 80 per cent of all 

ft \ 

those doctors serve only 15 per cent of the population, 
besides which the medicines which are prescri/bed are often 
beyond the means of the vast majority of our people. 
Therefore, it is important to take the help of all other 
existing systems and also to give greater medical educa- 

4 f f, # , 

tion to the common people, to the child in the school, to 
the students. I do not mean those who are studying medicine 
but those who a re acquiring a general education, so that 
we may be able, each village may be able, to look after 
the health of its inhabitants without having to go to a 

9 *-• ^ft * p* W m w ^ 

hospital. • It is only if there is some complication that 

the services of a highly trained person should be required. 

% 

In India you all are conscious that the major 
problem is that of poverty and poverty is felt most when 
lah ill person cannot find the means to cure or relief of 
pain. Most good societies have recognised it as a social 
responsibility to provide medical aid to the poor, but 
only very few Welfare States can claim that such service 
has been provided on an adequate scale. I found and I 
quoted at the Science Congress, a report of a Committee 
of veiy responsible medical men set up in the United 
States, which says that even there medical aid reaches 

9 « # 

only a very small section of the people and that there 
is a need for a new kind of doctor who will be willing 


to deal with the ordinary illness with which most people 



contd.. 
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are afflicted at one time or another* If this is the 

story of the world 1 s richest county, how can v/e In India 

% 

claim that we are doing what we should to comhat illness 
and suffering? So that proper health and medical care be 
provided for everybody and more especially for those who 
have been denied it for long periods in history, this must 
be one of the most important programmes of any Government 
of India. If we can -provide prompt and adequate medical 
care, I think some of the sting of poverty will have been 
blunted. 


As I said earlier, I do not think we can depend 
solely on the present allopathic system of medical educa¬ 
tion and the present organisation of hospitals and clinics 
is far too capital intensive for our poor country. So we 
have to find new ways of meeting this great national need. 
We want lakhs of ’’ peoples’ doctors 1 * who are ready to live 
where the poor live, whether in the slums, whether in the 
high mountains or in the remote forests and we have to 
see that there is far greater civic consciousness with 
regard to cleanliness, nutrition and hygiene, sanitation 
and so on. Thus, there is a place for all systems of 
medicine in this general picture which I envisage for 
ths Unani system, for iiyurved and also for what is 


termed modem medicine.” 

Then there have been persistent demands from the 
representatives of indigenous systems of medicine to give their 
respective systems fullest opportunities to develop and contri¬ 
bute to the health and well-being of their fellow citizens. The 
Government of Jammu and Kashmir has also decided to improve 
tne working cf these systems as well as to provide better 


cont d 
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ivies 





;iore , 


for these systems to grow and develop, it has, 
appointed a Committee to go into all aspects of the 


que 


O’r 


i on e 




* 


CEAPxEH IT 


TEr^ lATJOT'iTT^ T A ITT ) ERESONN SL OF TH5 COT fonfTT ESi 

0 

The Government of Jammu and Kashmir in their order 

• ‘ * * 

No.295-MD/G of 1974 dated 29.6.2974 (Appendix i) and which was 
subsequently amended by their order No.321 -MD/G of 1974 dated 

i* * m 

11.7.1974 (Appendix II) constituted a Committee to advise them 


improving 


and the revival of the Government Uhani College, Srinagar. The 
Committee has been constituted as under* 


1 . 


Hakim M.A. Hazzack 
Senior Pc search Officer’ (Uhani), 
Ministry of Health and Family Planning, 
Covemment of India, 

New Delhi. 


Chairman 


2 


3 


4 


5 


Dr . A P.u Wen i 


Joint Director, Keaj 
G ovo mmen i; of J ammu 


Lth Services, 
and Kaslimir. 


Eakin Shakil Ahmed Shamsi 
Abdul Aziz, Hoad, 

Lunkncw, 


Hakim M. Qayamuddin 
Super hit ondeni, 

Govemmont Uiani Hospital 


ry 


crenagar. 


Hakim Md. Amin Q,ureshi 
Aauistaiit Director, Health 
So r/ io e s (In d i an 1&* d io i:ie ), 
Government of Jammu and Kashmir. 


The Committee 


Member 


Member 


Member 


Member-Sec ret ary 


has been authorised to co-opt such additional 


members as may be considered necessary. 

Ter ms of re ference to the Committee; 

The terms of reference to the Committee are incor¬ 
porated in the order of the Government referred to above, 
relevant extract whereof, is reproduced below; 
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"Sanction is accorded to the constitution of a 
Commitee for looking into the improvement, making 
suggestions in the Indian Systems of Medicine and 
all other aspects including revival of Government 


Unani College, Srinagar." 




I 




CE4IT EE III 

_ __ —— — 

PROGRESS OF WORK OF THE COMMITTEE AND 

. observation s 

t 

• f 

Inauguration of the Com mittee.:.. 

The Committee held its first meeting at Srinagar on the 

• \ ■ • .< * ** * £ ) I ;* "' • I ' . r \ 4 . ' 

25th July, 1974 . It was inaugurated hy the Hon ,- ble Khawja Mubarak 

Minister for Health, Jammu and Kashmir State, The Hon'ble 
Wealth Minister, while inaugurating the deliberations of the 
Committee, discussed the scope of the Committee's work and expressed 

the hope that a comprehensive report will be made available to the 

^ % * 

Government of Jammu and Kashmir within a period of three months to 
enable the State Government to consider the recommendations of the 

9 ■ M • * \ m . m * | i 1 

Committee for improvement in the Indian Systems of Medicine within 
the State. The Eon'ble Health Minister also desired that an 
interim Report could be submitted incorporating the recommendations 
of the Committee regarding revival of the Government TJnani College, 

Srinagar vis-a-vis the utilisation of the vast medicinal flora 

~ % | 

4 -f m l *m 

1l ■ ■ * * - ® L * t. Ik ^ ^ * m L fc . L 0 

which abounds in the Kashmir Valley. The Hon'ble Health Minister 
made a mention of the medicinal plants which are available in the 
State and which are not fully exploited. He expressed the opinion 

* £ I m '*"* * M m ** 4 - 0* ^ 

+ % * 4 fc ' ^ 

that a standard Pharmacy could be set up and genuine and potent 

l * • m f . , ** 

medicines could be manufactured and supplied not only to the 

I 

* # i * ^ , 

jr » m • | f * 

public of the State but also to other parts of the country* The 

/ k «. 

f 

Hon'ble Health Minister wished the Committee success in the task. 

c** k.’ ^ ^ Tl p £j i * * £ J f T r ’"'j ^ I 0 ^ im, ' . nL t ■ 

ik/ # 

The Hon'ble Health Minister advised the Committee to 

•fcv mm. * # ^ 

■ 

visit the rural areas and make an on-the-spot study of the dis- 

* 1 w -» \ w . * j i v M L III ± « f. IT ^ n* i r - 

pensaries of .Ayurvedic and Hnani Systems of Medicine as well as 

:\1 * t* 11 ^ r ' 4 J 2- ^-1 1 • 1 t r 1 inf] ^ 5 » 

acquaint themselves with the medicinal herbs that may be found 

* ; t.4' r . s* ,* ■ 1 j ?* 1 * .i r - 

7 k w I 

there. 
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"TI 10 "Ch?iItinfin .of "t.'ho 0ouiudLifi /00 sought 3 clsiiifios't ion 

, hr> Hon'ble Health Minister about the scope of the Committee, 
;',ether Ayurvedic System of Medicine will also have to be consi- 


froiu \ 


dered by this 



• id if so he expressed an 



inion that a 


few Ayurvedic experts may also be added to the Committee so that 
the Committee, as a whole, may consider all aspects pert-■ in in g to 


the Ayurvedic and Uhani Systems of Medicine. The Hon'ble Healt 
Minister agreed that the Committee may co-opt two members from -the 
Ayurvedic profession and requested the Chairman to suggest the 

it 

name of one Ayurvedic expert who may be appointed as full time 
member of the Committee. 

Hakim Abdul Hameed, President, All India Unani Tibbi 
Conference, attended the first meeting as a Special invitee. 


Co-out ion of Members: 


The Committee resolved to co-opt the following persons 


as members of the Committee: 

1 . Hakim Abdul Latif, Bandipore (Jammu and Kashmir) 

2. Shri S.C. Sankhyadhar, Principal, Government 

Ayurvedic College* Jammu* • • 

3* Vaidya Tilak Raj Gupta, 

Assistant District Me die 3-1 Officer* ^J’ejnmu# 

w 1 

The Committee issued a 'Questionnaire* (Appendix III) 
to elicit opinion on matters referred to it. The Committee also 

invited suggestions from the practitioners of Indian Systems of 

^ § | - | * t -* * > * * * t | ^* # - . 

- 

Medicine, teachers and public men for the improvement of these 
systems. The Committee also made an on the spot study of a 

« • m 

$ 

■ 

number of dispensaries in "various rural area.s m "bli© Kas hm ir 

*1 • f 4 m ^ m & * r* 4 

valley on the 27th and 28th July, 1974* 

r ^ “ r f' •* ‘i j * n • * j k r pf ik i n 11 * v y •* , * 

The Committee held its second and third meetings 
from 27th to 30th August, 1974 and on the 30th September and 


1st October, 1974 respectively. 


© orrt cl * • * * * 










Dr- A-R. Wani, 


On the 23th August, 1974 the Chairman, . 

* 

Hakim S»A. Shamsi and Hakim M. Qayamuddin had a detailed 
discussion with the Vico -Chancellor of the University of Kashmir 
Srinagar on matters relating to revival of the Government l^ani 
College, Srinagar. The Vice-Chancellor was of the opinion that 
there would be no practical difficulty in the University conti¬ 
nuing to exercise academic control and conduct B t U.M.S. profe¬ 
ssional examinations, should the college be revived* 

The Hon'ble Shri Hans Ran Dogra, Minister of State for 


Health, Jammu and Kashmir, joined in the deliberations of the 


C ommittee on the ^Oth August, 1974* Ho enquired about the progress 


ox.work of the Commie tee and assured the members that the! 


r reco¬ 


mmendations will receive due consideration of the St a Hr Ccvern^jemt 
He felt confident about the useful role played by the Indigenous 
Systems of Medicine in the overall medical relief in the State. 

The Hcsn*bio minxs^er desired that the Committee may make specific 
recommendation about exploiting the immense wealth of medicinal 
flora of the State and allied matters- 


A note 


regarding the facilities at present available 


in the State in the sphere of rndian Systems of Medicine w 


O o 
Ciw 


presented to the Committee by the Member-Se^ 


^ 0^0 O C 




- Xj a ~ x±3 H O w G 



presents the following picture: 

Elili-ll K set up of In digen ous 
of. Me d icine in the J ~&"k Stptp 

n Indigenous systems of medicine are the oldest systems 
of medicine in the Country. Prior to implementation of the 
development plan programme, the department was maintaining 140 
Indigenous Systems of Medicine Diepsnsaries which number rose 


Fourth 


Ayurvedic 


contd... 







*' r\ 

— 


the Fa 1 . 


-p-i /-\-p "the eyistmg dispsn. - 

rth Five Year Plano J-be Suandara 01 e 

• a t_,_ wV) inriii;f the unqualified personnel 

sarte3 was also improved cy rep_acin 0 - si 

, , , p full course of training 

W Vaids and Hakims who had unde^gon- a 

J 


^urvedic College , Janunu 


Unani College, Srinagar. The grant under "Drugs" has considerably 
been increased, resulting in the registration of acceptance of the 

treatment by the people of the areas where these dispensaries are 

|| 

It has, however, been experienced that the quota of drugs 


located 


supplied to these dispensaries do not suffice for the full year 
and needs to be increased on priority basis by proportionate 
increase of grant under the "Purchase of Drugs”. It as worth 

mentioning here that considering the increase in t 

door patients treated in these dispensaries, the 

terous in increasing the number of Vaidib/ 


he average 


.-lumber of out 


Government had been go 


Hakims to man the incre 


ased work load there.” 


TC fi -hnbliahmer,-h nf TWlarid JxvrvedMJM2£geM 


»In the beginn 


of the Third Five Year Plan two 


one Unani College at Srinagar and one hyurvec.-C 
n W0 - r e established in the State, which d-d not 


Colleges viz a » 


College at Jsmm 


undergo any specific expansion 


during the Fourth Five Year Pxan 


period quo oo t 


•he fact that the Government was undecided about 


ji i a-P + Vi ^icd T* o ~! *1 p* ° S i33\lG }*lcJ*S y 

the continuation or otherwise of thc.se collegeb„ 


however, been taken into cons 


ids rat ion by tte Government during 


the 



year s 


end it was decided that the Unani College, Srinagar 



not function beyond the end of /.pril 1973 hut the Hospital 


at't 


st 


n 


’ * to this College should continue to 



4 * 

k# 


JLX p 





raised from 25 to 50. The teaching and otho 





of tie College were adjusted in the Hospital side aga. 
posts sanctioned for it vide Goysn^®® 1 ^ Ordsr No» 3.-b 

1975 dated 12.4.1973. This a 1530 raisGd the budgetary 


- *- •J' ^ 

jj i > u 


/ 


T f r *' / '*'* 

ui Uf 


cf 


is 




I # 


f • 
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-of-the Hbopits-1 to-Rs. 2 , 74 ,700/~ per ium. 

Regarding "the iiyurvedic College, Jammu, -though "tho 
Government was once of the view to wind up this College, during 

the. last year it has been decided to continue the College.with 

% m - : • 

an annual admission capacity of 20 students along with a 25 bedded 

W 

Hospital attached to this College. For the improvement of this 

• \ * # ** | 

College additional teaching staff is being provided during the 

■# 

current year." • 

Closure of TJnani C o llege of Srinagar - 
reasons advanced for 

The reasons advanced by the Government of Jammu and 
Kashmir for closing down the Unani Tibbi College were given out 
in a press note issued by the Department of Information of the 

State in Srinagar on June 15» 1970. The Press, note is quoted 

# 

below verbatim:- 


•The Jammu and Kashmir State has at present a total 
number of 360 Ayurvedic and Unani Dispensaries. These 
dispensaries are manned by Vaids and Hakims v:ho 
generally belong to the younger age group. In view of 
absence of any demand for opening of new dispensaries 
of Indian Systems of medicine and public insistance for 
change over of Unani and Ayurvedic dispensaries to 
allopathic system the admissions to the Unani College 
were stopped in 136j, Though the admissions to the 
Ayurvedic College were reduced from 20 to 10, yet it 
has been observed that sufficient job opportunities 


were 
Takir 
have 
from 


not available even for this redxiced number. 

these factors into consideration the Government 
decided to step admissions to the Ayurvedic College 
the current year. 



t . r . Nevertheless, the hospitals attached to 
these Colleges are proposed to be upgraded. The 
existing bed strength of 25 is proposed to be raised 
to 50 in each hospital. In addition it is proposed 
to set up pharmacies for manufacture of medicines 
locally in both the hospitals. The setting up of 
these pharmacies which will involve an annual expendi¬ 
ture of about Rs. 5 lakhs will help in avoiding pur¬ 
chases from outside. :l 

* 

The Government have also decided to make 
adequate provision for research in the two hospitals 
and schemes for the purpose will be prepared in 


contd. ... 
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— ~ oonen'Ltat ir^n irjrbh institutions of bepute In -the countxy. 

• , Th^ Question of providing pest-graduat ion facilities in 

the two institutions is also under consideration of the 

Government. 

The re quire irent s of graduate siteB 
dispensaries against- future vacancies will be fulfilled 
by getting our boys/girls trained in the colleges in 
other parts of the country. The services of the staff 
working in the two colleges will not at all be dispensed 
with. The entire staff will be fully absorbed in the 
expansion programme of the hospitals and other research 

schemes.” 

Staff -posit.ion in the Directorate of Indian Medici ne 
and in TTnani and Ayurvedic Dispensaries and their grades. 

’Total number of the staff provided in the budget * - ■— 

working in the Director’s office 

1. Assistant Director, Indian Medicine 750-1350 •.. .One 

2* Junior Assistant 200—320 ....One 

**' §‘ % 

3« Orderly 1YO — 230 ... .One 

Details of staff of Indian System of Medicine at District 

level. - ,, . • • . 

* A —• 

1. Assistant District Medical Officer 

Indian Medicine, Unani 475-95® • Four.(One at 

• ' - . . . •, , each 

■ ') '■ - o.’ 1 • District) 

2. Assistant District Medical Officer 

Indian Medicine, Ayurvedic 475-850 ..Pour(0ne at 

each 

District); 

3. Orderlies , 170-230 ..eight. 

Note:- The Assistant Director, Indian Nfedicine has to : i 

work as a Staff Officer on Indigenous side in the 
office of the Director, Health Services, under 
the control of the Joint Director, Health Services 
of the State. Similarly the Assistant District 
Medical ^Officers, Indian Medicine have to work as 
a staff officer on indigenous side to the 
District Medical Officer. ‘ ; 

- ( il’ » 0 * • t * * * \ * * * ' • #■ * , 

Position of the staff working in fi eld on 

— ...i , 1 ^ filler , 

indigenous side; . , t . ,;ia| 

9 « S 1 • 

- *1 * * , f • < • , * ■ 

There are 186 IMani and 179 Ayurvedic dispensaries 

9 ~ '■ l • | ) * •- •» # . | ^ 1 ► $ 

\ W * * * '■ ^ ^ 

I it v • 4 

in the State and 125 gazetted Hakims and 157 gazetted Vaids 


c ont d.. • •. • 
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arc working in tlicsc dispensaries. Besides this, 60 diploma 
holders and 108 Khandani Hakims and Vaids are also working in 
these dispensaries, Among 186 Uhani dispensaries, 59 > and among 
179 .tyurvedic dispensaries, 55> have been provided with one 
additional post of Hakim and one additional post of Vaid on the 
ground of having increased work load and daily out-door average 

t • * 

of more than 50 patients. These Vaids/Hakims are designated as 
.Assistant Vaids/Assistant Hakims. 

Trained Dawasaz have also been provided to each dispen¬ 
sary snd 80 Khidmatgars have been provided in Ayurvedic and Unani 

i * * i r i ' i i ' * ' ' f * • i i i *' r * /* * r ->** p * 

C* 1 J 1 « *£l .; ■ ■ 1 * t 1 vjL L ^ Jf . \ r 1 m \ 1 ” ^ y* 

dispensaries till now. The present pay structure of the staff 


working in dispensaries is as 


er : - 


i) Gazetted Hakims /Gazetted Vaids 


B3.47p -650 


ii) 


Diploma holder Hal 
holder Vaids Hon 


kims/Dlploma 

^ t. V- r o v 11 tv Li *j 


iii) Khazidani Hakims/Khandani Vaids 

) D 0 ,\v as az 

v) Khidmaigars 

Pllntjla^spot.rrdy_oi some Unani T55spenoarl 
in the Kashmir Vailqv 


Rs. 220-450 

ES. 200 -5 20 


Es 180 - 250 


He .170-250 


0S 


The Committee visited the following dispensaries cn 


the 27th and 28fch July, 1974 


1 



-Jiop^nsarj/, Mir gun d, District Earamulla 


2 . Aliopachrc Dispensary, S.inghpora 
5 0 >^nani Diopejioary, Shadrpur 
4« Allopathic Dispensary, Surabal 
5• Ikiani Dispensary, 



60 Unani Dispensary, Arah 


7 • Uiani Dis 

8 . Unani Dis 


gam 







-j » 
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So Primary Health Centre, Band ip ore 


10 


Unani Dispensary, She It,eng * 


A detailed note on. the functioning of these diS':■ ensarios in 
contrasi to Allopathic dispensaries, is given in Appendix T'T 


Ilcwev 




omrm 


1 


2 . 


3 


o 


The Uhani dispensaries do not have proper buildings. 
People are willing to donate land. Small 9 functional 
and good looking buildings can be constructed b y the 
Health department under a phased programme« 

In areas removed from sizable towns, the staff faces 

# 

serious nroblem of accommodation. If it is provided, 

mmm- 

the staff will always "be available and would feel 

# 

contented andxsy more attention and devotion to the 


w 


rn 


orh and also make domiciliary visits, 

iie oroceas of shifting Unani Dispensaries to make way 


for establishing allopathic dispensaries or Pah lie 
Health Sub-Centres has eroded the confidence cf the 

I 

staff of Unani dispensaries and of peopleo The 
process of shifting should be stopped forvinwitho 
4 . The procedure for purchasing medicines is defective 
Sa-miples are called with the tenders but at the time 
of receipt of medicines they are nob compared with 


the samples. There is no provision for verification 


The result is self-evident. Sub-standard me die kies 


are supplied. The Master List of medicines supplied 
to the dispensaries needs a thorough revision, 

5. The allocation for purchase of medicines for a dis¬ 
pensary is awfully meagre viz. Rs« 1200 /- per annum. 
Some Rs. 200 /- to Rs.300/- are spent on transporting 


c ont d.....• 
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the ire 


die tries to the dispensary- Thus the money left 


/ 


for medicines only comes to Rs.100/- or Rs. 1C00, 

'- per month 



giving an average of '.ess than Rs. 

This sum can never meet the requirements of even a 



small fraction of the patients turning up each 

6. It is surprising that allopathic and ^yurvoaic 
medicines are also supplied mo the Tlnani dispensaries 

A F * * _ f* . * . , . . * * 

- w ]i i fi t i > f ? ♦ * 

RJp'i . » | w 4 4 a j» i i H. ^ £** t ^ ^ Jr • m * ^ \ ** m 

instead of Unani medicines. 

f 

7. The Unani System as such is not deficient. It is 
admitted on all hands that it can and does wonders. 

But the system can he practised profitably only when 


tho basic minimum needs are met, genuine medicines 


are 


supplied and ci 



in full strength is provided 






' f 


# 








ckahtsa r 7 




RWTTW OF MYT-KTUU POSIT ION rT TIIT^T tTfST atf 

: • ' 015 I f THb ‘.V V' S, OF JA-^yU ako_j 


Tao i re sent position of the staff working in. che foe Id 

of indigenous systems of medicine has toon given elsewhere In the 

* 

report. Tills s'u&ff is no*t at ail c uf f i o ieivt "bo mssi tlio Health and 
Family Planning Projects envisaged in the Fifth Five Year Plan. 
The position in the sphere of Unani System is oven worse as v/xll 
be proved from the following* 


The Chairman and the members of the Conmitte- 1 

a number of dispensaries at various pl?„ces of the valley 


Brir> f 


stu 3 y visits in xespjct of each of there dispensaries are rioor** 
por^.tod in the report and nooJ not be diecussod —- detail here. 
There was, however, one Ubani DIspens &xy where a Void was found 
working oP Ihckargo of the Di?pen sary ns 1 ' -1 of a Hakim* 

Further instances of this type may come to notice wh-vu more exuen 
s ive v i& it r» aui undext oken by the Ccioort'. e© 0 Th - ^^ SostflOfifl 
is suffloient to show that qualified Lhani Hakims are not avaiX~ 
able in sufficient numbers to man even the 3 >;ioting Unani 


Dispons ar le s 


Ram 


c-um-NutrItion strategy envisaged in the Fifth Five Year flan, 
a s <!-o 3 It out by the Union health Minister, at tne H 3 -^>.th 
Ministers* Conference held in Delhi in JLpril 1974* cannot be 


successfully irplemented unless the technical nan power re¬ 
sources of the indigenous systems substantially increased* 

As the Union Health Minister rightly pointed out, indigeicu3 
systems will have to be made the most of, if* the gigantic health 


problems are to be tackled successfully. Th€ 


b '*/ 


systems will 
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# 

unthought of. The existing man-power resources In respect cf 
these systems are desperately insufficient and the numoer of 
qualified graduates of these systems must he raised to fill up 
the gaps left over due to non availability of allopathic doctors, 
so that the targets of the plan can be achieved. 

There are a number of places in the State which are 
very remote from the cities and are inaccessible for a consider¬ 
able period of time every year. Such places can best be served 
by indigenous systems and a considerable number of graduates of 
these systems would be required to take up assignments in these 


areas. 


The Kashmir valley is rich in medicinal plants and 


herbs which grow all over the valley. To exploit these natural 


resources to the maximum advantage of the peop 


of the State a 


large number of qualified personnel belonging to these systems 

particularly the 'Unani system will have to be made available. 

Pactqrs_rekbpnfeible .fpr. lao. k of tr ained 
and qualif 1 od._p o;.;.yp op el I n Un ani Sy stem 

The main factor behind the shortfall in man-power re — 
sources of the Unani system appears to be the closure of the 
Uhani College of Srinagar. The reason stated by State Government 

V 

in the Press Note of the State Information Department is that 
the Government was unable to provide jobs to the graduate 3 

A 

passing out of the College and that demands had been received 
by it to convert tlio existing dispensaries of Phalli system into 

i * 

Allopathic system. As stated elsewhere in the report tho members 
of the Committee had occasion to see for themselves a number of 
Unani Dispensaries of the Valley. The large number of patients 


visiting the dispensaries and the inadequate staff position of 


cont d 
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t hoco 


he 


^ „ ,.r-hions of the Government. 

* r i * a 4 Ym pjb c nr o 3 ,* y ° ^ 

flisoenaaries hello tnc 

t 'I t t.-i ~n n* iii its Kashmir 

f the people li-vino - U1 


f aC t is that the majority ° 

-i *i -y. iYifvni troatmentiaJ 3 j|i 

Yalloy prexox u.icui-'- uj - 


'bh.sxBfoi^ 


dispensarie 



, they flock to Ur.shi 

.- + _j with any aiiE'srt • 

- thev are afflicted wren a*-i 


be inrC 


* r^^nci + «. "the spiffs 5 

equipment, render maximum possible assis 

• 1,4 3 T , qQ r ifi s a -e in a state of neglec, 

villagers. Most of the dispensaries - 

_ * -i -l • _ /- VN 


siciply because in most cases ohese ax 


housed in buridings on the 


- +on s v, or t of the required staff, 
verge of dilapidation and are far too 

pdeauate number at these dispensaries, 

If staff were provided in.adequa e 

. ,nv quest ion of unemployed Un E x*i graduates 

the tb would never ax-oe a-y Q. 

^ J- - ~ nr.r.vm^ out OX 


- r^-p TTnp^'i graduates ocuosiS cu' 

Morsover, a sufficient numoer of Tfaan g 

Tibbi Colleges all over the country prefe 

lsr than seek jobs. The fact, then 


to set up xhsir cwn 



private practice 
remains that the number of exist i 


cualified T/nani Physicians in 


, n„ oa otpns are taken to lucrease 
a short and unless sieps ax 

the State is alxecn/ snuxo 

. r I.-. ^ cH--,+ f=> acvemnsnt to 
it -ho : difficult for the S^axe ucv^xn 

their number rc would he -a 

, + „ j.,vp U r) the massive work 
find qualified personnel to take up 

. ^ ^ n x hP r iobs enumerated elsewhere 
, r _ t)T nn ryi(i for OuP-GX J - ,u -' ^ 

the Fifth Five lear Finn una 



in this cnep n • ex« 


The Pre ss 


^. V JLi 

,, pi , government xef ex*x‘ed xo 

Note of the S-a^e w ;u - lL 

. ■ .i. r . p the at e in 

requirements ox xno 



ill be m 


aboo’s also suggests that tho 

respect of the Unsni system w 

. jvqy. fPiVji Colleges to the S^ai-ec 
candidates to o^her Tibox ooxx ^ 

appear to be a practical proposition at all 


3 t by send rug prospective 

This does not 


The it ate could 


* at 


best be able to send out 


. ■ .uq to 10 students each 

not more than p LO XJ 


. 1.1 mo or, iiude of the man~'pcwer 

year. Considering oho magnxvxae 

. u, ^v . +11 ^ 0 this number 

would he required in the near fatur , 


3 




ill not an 


le- 



meet the req 


uiroments in the State 


c ont d. 
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lined for add it ion ql mrn -p ov er ;n the 15) -ni 

i \ , m 4 ' •»■ - " —- . uitil U — -J-tl jH |~r- v tb_; j . - r *»«**JH^ * ■». S*. 

Svstem of Medicine in the Citato; 


ivMM ibjh >*.«rMr^fc*f*.**rt* 


The man~po’.ver requirement in respect of Unani System of 
medicine should not be viewed purely from the existing sot up of 
the Unani dispensaries in the State. As already mentioned almost 
4 Ofo of the dispensaries of the Unani System are manned by persons 
in the 5C-55 age group among whom there are mostly persons who do 


not hold a degree/diploma from regular recognised Unani Instituti 
Ipv/il: thus be seen that in the next five years a situation will 


ions 


arise when there will be no Jnani graduates from the State to take 
Up the vacant posis en the Uciani dispensaries. To addition to this. 

j-S-L oians will require to be appointed to Staro diroen— 


saries where daily out-patient attendance A 


s more than 50 . At 


present Unani dispensaries are engaged in the curative aspects of 
diseases r To name the Unani. dispensaries more effective At is 


desirable that the Physicians of these dispensari 


s are 


i n 




entrusted with the preventive and public health problems of the 
areas they serve a The Physicians of these dispensaries should 
also undsrtalme domiciliary visits so that the entire health needs 
of the local population is taken care of. Jh addition to this 
every Unani dispensary should be provided with lady nh 


j s . 1,3 x axis 


trained in the Unani system of medicine who can attend not onl 
to the gynaecological problemis but also maternity and child 


7 


w 



activities provided necessary facilities are given to 


them. 


training 


Uhanl system of medicine will hare to be taken up on priority 

basis, by reserving sufficient number of seats in the college 

These Unani dispensaries can also be given motivational and 
other Family Planning work in the 


areas around them,, 




- ;hk 


contd,..... 
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Ths Prugs alii OosmetJos Act } 1940 4s 'to be enforced in 


the State of Jammu and Kashmir in the near im-ur 


For this purpose 


appointment of drag Inspectors 'who are gaa. 



^ __ JU 


he Unsaii System 


n i 


of Medicine will "be an 


izirr.3 cl isf g ne c g s s —t y 0 Bvr© n incinuf n,c u unxng 


concerns w 


LI have to appoint eextein number of LJnani graduates m 


their firms# As discussed elsewhere the proposed Pharmacy to be 


tablished in the State during the Fifth Frve /ear Plan wij.1 also 


re quire quite a few number of Unsni expert So 


In addition to the above^ more dispensaries are lively 


to be oeenod in the State to rr 


available medical relief an the 


remotest parts of the O':ate 



—Oh agaar v/—ll nwed trpi-n.^d "Ohom 


graduate o 


his becomes all the more necessary an view of s~ 


(l) • jhe Govern.iaent of India* s resolution ‘that tore ^syurve clj.c * 


4 * Vi *— 


S iddha 


and Ufoani systems of medicine may also form basis 


for medical relief in the country alongwith 



m ays 



of modic -,ne (Appendioc I ) 


and 


(2) The Central Council of Health at its meeting held in 


October, 1971 had i nter-al la resolved that: 


J I 




1 1 ho St at e Gove mine nt s 
qua! if led p ract ±t ions r s 
cine at the Primary He a 
by giving them suitab3a 




ut 11 ico tha seiv ice s 
in IhdieJi Systems of IvEadi- 



Centres and a.ib -Cent re 3 



: or or rum 


and 


tha State Gove 
caries and hosp 
Ma die in 3 »” 



* I 

re 



s may establish more dispen 
in the Indian Systems of 



joining States in the re gran via* Himachal Pradesh, 


Haryana, Punjab and the Union Territory of Chand 


* ^ 

ign 



Unani College of their own. The Government Unsni College, 


Srinagar can also cater to the ne 



of these States by reser 


ving fixed quota of admission every year for these 



es. The 


ontd 













pharmacy 


The College can also take up refresher course for those 


are 


mairxt aine d 


The College can also organise short term training course for the 
Unani Pharmacists (Dawasaz). It is strange enough that almost all 
the dispensaries in the State have no trained Unani Pharmacists* 

It is, therefore, necessary that a scheme is formulated to give 
short term training to these Pharmacists, and also to train fresh 


persons 


part 


of tte State have also a role to play in the medical relief pro¬ 
gramme of the State and keeping in view the demand of the local 

(H > * r Jr m I 1 | % | t | ^ j jr ■ , 4 ■' *,# Mr r ■% * k % # 

population for opening of Unani dispensaries, it is likely that ' 

. » + *- ~ ^ # a ft 

more dispensaries are opened in these sectors for which again 

* * r * • * * m 

trained Dhahi Physicians will he needed* 

The Central Council for Research in Indian Medicine and 

f * * * V * • V * 4 f , «/* - 1 «». ‘ ’ * * - * * < * , 

* 4 p* ft. 4 * * • 

« t 1 - 

Homoeopathy has already established a few research projects at 

* * t» i 

the Government Ayurvedic College, Jammu and is planning to set up 
more research schemes in the Uhani System of Medicine for which 

* r * "#- 

trained Unani graduates will be required* 

It will be seen from the above that man-power require- 

« 

ments in the field of liiani System cf Medicine in the State of 

^ * I #• m -i k ^ ♦ 4 

1 * i*"*'# ^ f ^ *. ♦ * ▼ t « . % 

Jammu and Kashmir is of immediate concern of the authorities* It 

| « « | 

^ I* r 4 * - }. # m ^ » 4 S ^ -v * \ # ^ % B 

is far from truth for any one to say tie State has attained 

* 1 1 * m y m rn ** ^ y 4 , * 5 ' I I Hfc | # 

▼ # f P , m ^ *iF -fc" ^ *4 . V *« »« I * . I 4 fc 

the point of saturation in ; relatiori to practitioners of Unani : 


Tibbi System. 


practice in all professional 


courses that all the graduates who come out of such institutions 

I T W m + * * 4 4 

* * " T » I 4- '* 4 ^ “ V* ^ | I •. *" . jp # 

do not seek Government employment* There are many who wish to 


contd 







start their own practice. There can he a set of graduates who 

» « V # 4 H 


rural 


* i • * • j * * * * - v 

dised medical practit ioners : and some under the se^f-employment 

* #* •* 

« * 

schemes. The revival of the Government Unani College, Srinagar, 


is fully justified 


aching 


, fl + 

research, a scheme of upgrading selected departments in Unani 


training 


by the Government of India* Under this scheme (details of which 

4 „ * * ^ « . » • ^ ’•* f . 

may he seen in Appendix Vi) one department in Moalijat has been 
in the Government Nizamiah Tihhi College, Hyderabad 

upgrade d/and one department in Il-Mul-Adviya at the Ajmal Khan 

* 

Tibbia College . Aligaih Muslim University, Aligarh* T|ie ^ 

V 

Government of India have also decided, as a matter of policy, 

• * ' . * t * 1 • • - * i - ' - f A | * «- 1 - J * 1 s 

that post gradi’.ate training facilities can be provided only in 
selected under-graduate institutions affiliated to universities. 

Si 1 * I * f * t V l * mJf % * * * 3 I it Jr * # 

The man-power requirements, both on the Government and non¬ 
governmental side for post-graduates in TJnani is far larger 
than what now exists and the setting ujjp' of a post -graduate 

V 

* i ^ i f ■ 

Department in Srinagar is a vital necessity to cater the needs 


Jammu 


States. 


Informat ion elic i ted though Q. uest io nnalre^. . 

* V 

1 ne Information Department of the Government of Jammu 

* * . ’ • * w* ► p| _ m i ^ t 4 _ # a 

1 1 1 * ‘ * % 4 * “ 

* 

A 

and Kashmir released the Questionnaire issued by the Committee. 
Replies were received from Hakims, Vai s, Assoo^ations , 

* ■ 

Individuals and ihe J0.1 Kashmir Tihbi Conference* Analysis of 

* % 

the questionnaire relating to the major immediate issue, about 

♦ v ~ r t m f & 

the revival or otherwise of the Government Unani College in the 

^ * f-hPl 9rn, 4 % • . . i i 1 

•* * »■ w Vp * • » SHF \ r sp y 1 * * F # 4» » 

q+q+o rfsvpai r that all have favoui’ol the same, since the 


contd 








College will be the first step in organising and implementing 
any plan for.* the development of Un an a T lob in the State* 


Nor; that the Government Ayurvedic College at Jammu has 

•ft • 

been revived, there is no reason why the UnanI College should 
not be revived not only for meeting the man-power requirements 


of tie State but also adjoining States. In the case of Ayurveda, 

% 

4 

there are two Colleges in Punjab, two in Haryana and proposals 

are under consideration to open Ayurvedic colleges in Himaclial 

* 

Pradesh, where as in Unani none exists and none is planned. 




* 











CEAHTEH V 


33P.jfflLl fgnJBaSB? OF A EHAI&IASY ML ESHB~GAH2B3i3 


India has a lone; tradition of sc renti.17.-0 use oi plant 
drags. Using a vast country, with a varying range of climatic and 

soil conditionsj wide varieties of plants species are available in 

# 

abundance m "che country. The State of Jammu and Ka<sn m I r, m parti - * 
cular, ha .3 always played a major role in this direction and it is 


„ "1 ^„, 4 . 


considered essential that maximum advantage be taken to utilise the 

& 

natural resources of the State o In the preservation of If at ion* s 
health and curing the various common ailments, this project of 
utilising the Iricrbal wealth of the State will reduce the consider¬ 
able dependence of imported synthetic medicinal preparations. 

Moreover y it is necessary that attention should be paid 
to bring to limelight the various domestic and herbal remedies 
which have beneficial effects in the treatment of common diseases. 
All countries which have developed fully and which are yet in 
developing stage, have by necessity taken note of the locally 
available herbal sources and were able to go ahead in the groat- 
task of national Health Programmes. Having regard to the avail¬ 
ability of drugs of proven value in the country and with a view to 
meet the requirements of the expanding medical relief programmes 
on an economical basis, a scheme for the development of State 
Pharmacies and Herb—gardens has been included in the Fifth Five 
Year Plan by the Government of India. This scheme will be operated 
as a Centrally sponsored scheme. The financial outlay envisaged 

is Rs.10.00 lakhs per pharmacy. 

The Committee recommends that the State Government 
should approach the Government of India for financial assistance 
for the setting up of a Hharmacy Cor the Ayurvedic and Uhani 


cont d.. 
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Systens of 3\fe55nine send Herb-gardens„ A brief note on seme of 


the iiq>orbant medicinal herbs, the:tr de 


c -so riot ion 


5 


ueoo and other 


relevant data, is appended to this Eeport (Append in Yxf.Ij 
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VI 


CHAPT3R 


RECOMOTMTION 






The Committee strongly feels that the Uhuni College o.i 


O 


rinagar should be revived without any delay so that the shortfall 


in the man-power resources of Unani Medicine in the State is made 
up. There has been a persistent demand for tie revival of this 
College both from the representatives of the Unani system and from 
the public. The All Kashmir Tibbi Conference and the All India 
Unani Tibbi Conference has been constantly voicing their concern at 


the closure of the College and have been agitating fo 


rev 



Prominent personalities of the State have also lent their fullest 
support to this demand of the All India as well as the State Tibbi 


Conference„ 


T n September 1973 when both., the All iniia briar.i Tibbi 


Conference arid he All Kashmir Tibbi Conference held their sessions 
at Srinagar eminent public personalities spoke at some length on 
this issue ar.d demanded tile revival of the College. Quite recently 
in June 1974? ou blie occasion of the reception given by the 
All Kashmir Tibbi Conference to the Union Minister of Health this 
demand was voiced again and everybody including the Union Health 
Minister supported this just demand. 

The Committee, therefore, strongly recommends that the 

College be revived with immediate effect. 

Financi al Tim 1 icati o n on Reviving the 
U nani College _(1974‘75V7 


The Committee is of the opinion that the Government 
Unani College, Srinagar should be revived with immediate effect 


and admission to this college should start in the academic year 
1974-75. Keeping in view the present financial position of the 
State in particular and the count iy in general, the Committee 
recommends that the existing staff of the Government Unani 
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Hospital who were working in the college prior to its closure 
should undertake the teaching of toj let hatch to he admitted 
in 1974« The Committee has gone into all aspects of such 
adjustments as are required and its recommendations are given 
in .Appendix VII, It will he seen that on the staff side and 
contingencies, the increase in expenditure is hardy ILe,J0 5 



The equipment ox the laboratories of the college were transferred 
to the iViedical College, Srinagar, at the time of closure of the 
Unani College, These equipment must be returned so that no major 
expanses are incurred an these items and that servicable articles 
are made use of and only minimum purchases made. The present 
premises in which the Unani Hospital is housed can he suitably 
remodelled with minimum expenditure of about Rs,50 ? 000/- to 

W 

accommodate two nails which shall serve as lecture rooms« The 
accommoda-.j.on now occupied by the family Planning Department 


and ics Press should immediately be vacated to enable the labora¬ 
tories and ofi.-.ces of the College to function there. It will thus 
be seen -hat immediate revival of the Government Unani College 


9 




Srinagar will not encail any huge financial outlay cn the part of 
the .grtatg end! the additional sum required can be met out of the 
savings in the Department. The Committee, however, recommends 

should make adequate arrangements in the teaching 

hospital, hostel, buildings etc, in a phased manner* during 

■76 to 

work out the details of the above requirements and these may 
be included in the State's Annual Plan 







79. The Committee in its final reuort, 
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will 



rammes 
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COUCLUSIO N 


* - 




r 


Tho terns of reference to the Committee are 'w5.de and 




e xh aus t ive The C 


U3 uonunittee, 


however, decided to spiff tnie into 


oW o parts : - 


(i) 


looking into the improvement, making suggestions 
the development of indigenous systems of medicine: 



(2; revival of the Uiani College, Srinagar„ 

The Committee also unanimously decided that an Interim Report 
should be submitted to the Government for the ’’Revival of the 


TJhani College, Srinagar*’ which assumes immediate priority so a» 


to enable the Government tot 



a decision well in time with 


the commencement of the academic year 1974-75 


In this Interim 


Report specific mention has been made about the scene and the 

** JL 

role, that *l-Lo Govemmon’t of Jammu aud Kashmir can p 1 ay ; in 'the 
matter of utilisation of practitioner’s of Unani Tibb in the 


overall strategy of health and medical care and the requirement 


3 


of trained man-power in this 



Id* The 



ars ox 


the Cornua 


t tee 


as well as the general public are convinced abou 


t the ixfciiLifcy of 


the system 5n the State and consider that the prrlmary req 


n n ** * ~ a "* - u o 




for launching 31:7 major development programmes is for the 


immediate revival of the Government Unani College at Srinagar, 


As already mentioned elsewhere, this college 



also 




provi 


sion for admitting students from the neighbouring States where no 





t 


,JLo v O 


Kashmir has spearliea.de d 


lenue 



in dr gen oils drugs under the dynamic leadership cf the late 


Col, Ram Nath Chopra 



is a 



r of pride to note that the 



independent Government of India appointed Col* Chop 


to 


head the Committee on Indigenous Systems of Medicine* The 
entire gamut of activities of the Government of India from the 







dawn of -Independence is based on 


the valuable recommendations made 


by the Chopra Conmittee. It is, therefore, in the fitness of 
things that the State Government should seriously and favourably 
consider the immediate reopening of the IJhani College at Srinagar 
and provide all facilities for a phased development of this College 
to be a model Institution of Ghani Tibb for the rest of the countiy 


to follow. 


The Committee hopes to submit a detaiPed and pompnehen- 


concerning 


of medicine in due course. 


SRINAGAR (J&K) 

1st October, 1974« 


Hakim M.A« Razzack 

Chairman 


Hakim Abdul Latif 
Co-opted Member 


Dr. A.R. Wani 
Member 


Vaidya S.C. Sankhyadhar 
Co-opted Ifember 


Hakim S,A. Shamsi 
Member 


Vaidya T.R. Gupta 
Co-opted Member 


Hgkin Qayamuddin 
Member 


Hakim M.A. Qureshi 
Member-Sec ret aiy 
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Ar-PSKDIX I 


Gov e irimen'b of J 


ammu and Kashmir 
Health and Hardly Planning Heptt a 


Sub; - 


C on si itut ion of a Committee for looking irt o the 
i me rove rents and making suggestions .in the indigenous 
systems of medicine and revival of Unani Goj-lege. 


Government Order ITo. 295 -MD/G of J ; 

Hated 29.6.1974 




1. 


Sanction is accorded to the constitution of a Committee 


for looking into the improvements, making suggestions in the 
indigenous systems of medicine and all other aspects including 
revival of Unani College, Srinagar, The Committee shall consist 

of 5 - 


1. 


Hakim M, A, Pazzack, 

Senior Be search Officer in the Unani 
of the Ministry of Health and Family 
Government of India, 


beoxicn 
P1 ann Jug 


--Member 


2, Hakim Qayam-ud-I):n, 

Superintendent, Unani Hospital, Srinagar. 


5 


4 



.fence r 


Hakim Shake el Ahmad Sham si., 

I T akin Abdul Aziz Hoad, Lucknow U.P, 

Hakim Maenad Amin Qureshi, 

Assistant Director, Health Services (IM) 


-Member 


Jem.be r 



The Committee shall submit its report within a period 


of three months 


T.A. and 3).A. will be paid to the participants as 


admissible under rules. 


This order issues with the concurrence of Finance 
Department conveyed by them vide their No.PC-299/58/74 dated 

24.6.1974. 


By order of the Government of Jammu and Kashmir. 


Sd/- (Yog Dhian) 
Secretary to Government 











Gove rnmeni' 








of Jammu and Kashmir, 
Family Planning Dep*** 


r» 




, ., ,. _ r> „ n. w „^^- PG f or ."Looking -into the 

[Jonst itution of a vomt - . . .•„ +i, e indigenous 

imorovement s and malting &» -rr- _a Collate. 

*• . f „3j„Vo ann revival of Unani oG-La.^b'. 0 

svstems ox medio-die anujrav j.v 


Government Order ho. 321 -MD/G of 1974 
Bated Il.7«1974. 


In continuation to Govt. 


Order No. 295 -MD/G 1974 


dated 29.6.1974 it is ordered that 


Hakim M© A. Tloz z ack shall 
Committee; and 


fur.ci ion as Chairman of the 


* « 
11 


The name of Dr. Abdul Rohman Wani, Joint Director 
Health Services (Indian Systems of Medioin-) 

He added as member of the Commit "ee. 


Further the Committee is authorised to coopt any person. 


By order of tin Government of Jammu ana Kashmir 


Sd/- (Yog Bhisn) 

Sec ret ary to Government. 


No.4Q--P B /70 


Bated 11.7.1974 


Copy for 
forwarded to the : 


information and favour of necessary 


act ion 


1 

2 

3 

4 




6 

7 


8 . 

9. 

10 . 

11 . 

12 . 

13- 


14 

15 


Secretary to Government General Department• 

Secretary to Government Finance Be part men . 

Secretary to Chief Minister. 

Accountant General, Sr in agar/Jammu. 

Director Health Services, Srinagar» 

Director Information, Srinagar. Ministr v of Health 

Hider Se o ret ary to Government of In.cn a, Mrmistiy ox ne x 

. Tfemllv PIannins (Department of Health). 

Handd ^President, All In* ajft-ni H&U Conference. 

Superintendent, Unani Hospital, Srinsga..o 

Assistant Director Health Services v 1 *;! f th lister. 

P.A. to Health M3nist e r/M.0.S. for^information of the 

Joint Director Health Services, Srinagar. ^ M5n A strv of Heal th 
Hakim M. A. Razzack, Senior Research Office*, _ "3 

and Family Planning, Government of India, Hew Delhi.. 

Hakim Shakeel Ahmed Shamsi. in the Govt 

Supe rintendent, Govt. 



16 


Gazette. 

Stock file (w.6.s.c.) 


Sd/- (Malik Ghulam Nahi) 

Deputy Secretary to Government, 
Heaj^and F.P. Department. I 









C ommittee 


Questionnaire on the improvement of 
BHfchdiaa Systems of Medicine. 


The Government of Jammu and Kashmir has const .itux3d a 
!i for looking into the improvements and making sugges¬ 
tions in the Indigenous Systems of Medicine, revival of Unani 
College end other aspects." 

The Committee has commenced its work and will make 
every endeavour to complete its work in the shortest possible 
time. Since the matter is of vital importance for the people 
of the State, the Committee desires to enlist their support by 


involving their suggestions on the following questions 


it is 


requested that the suggestions may be communicated to Committee 
latest by 16.3..1974. 


i ),n ss? . i. Qt~s 


l 


What measures should be adopted by the State Government for 
the overall .Laicmovement and promotion of the indigenous 
systems of medicine in the State in respect of ~ 


a 


) 


at ion in 


provision of facilities for imparting e 
indigenous systems of medicine including the revival of 

Unarm College. 


b) 


further improvement in the 
dispensaries and hospitals 
mo d io ine. 


pattern end working of the 
of indigenous systems of 


2. What ways and moans should 
benefit from the medicinal 
ths State. 


P 

be adopted to derive maximum 
flora, a perennial wealth of 


5 . Any other suggestions you wish to give 


Suggestions to be sent to the :~ 


Secretary (Hakim Mohd. Amin Qureshi) 
Assistant Director (Indian Medicine) 
Directorate of Health Services, 
Srinagar (J&K). 
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: ' ! PESTS AH 


•THE SPOT STTIDT OF SOI'- 


M 


UNMI 


. 1 ' 

K Cji 



^ /, CF^.T TQ 


£} * ,> *, I— 1 ^ 


,-** BW - - “ 
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(l) Phani M^rjruncl Distt , Ba r amol lup 


Tt 2.3 vj orking in a small build in. g £03? “che c cru u itj.c «, -.on 


I • 

>V' 


of which land was donated by the inhabitants of the village 


his place has a sub—centre for Family Planning also* lne 


jy-~* -~ -P 


Dispensary sturors 


om 


paucity of medicines. The budgeta-ry 


allocation for the Dispensary for the entire year is Rs.1200/ 


which also includes the transport expenses incurred on bringing 


the supplies, The Dispensary caters to the needs of a population 


of seme 10.000 living in 15 vi 



es situated in the vicinity of 


,c* 


Margund. Even when the Dispensary has a chronic shen>age 01 


me die ines 


the number of patients visiting the Dispensary varies 


between 30 to 50 each day. Only a few Unani medicines were found 


Most of the medicines were Ayurvedic or Allopathic« Some bottles 


had the labels of Sharbat Paul ad but it was not □larbat Paul ad 


Quite correctly t he Hakim In charge had stopped its us 


The 


sharbat was supplied by some unknown firm* The Committee learnt 


to its dismay’ that many ire die ines which were rejected by Jammu 


authorities were distributed to dispensaries in Kashmir. 


The bottles of some medicines had no name of the 


manufacturer. As the inspection of the dispensary was on. 


s ome v 



-•rs collected outside the dispensary* They had net 


a word against Indigenous system. Their main complaint was 


that the Dispensary was deficient in medicines 


( 2 ) Allopathic Di s pensary Singhpora: 


" he above disp 



was visited. It presented a 


picture in contrast with the Unani Dispensary of Mirgund 


It had its own building twice the s 



of that of Unani 



sary 



Mirgund. On the staff aro one ful 1 time 

_ ^ 


c ont d 
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Lady Looter, one head compounder, one mid-wife ? one full t. ime 
sweeper and two orderlies. The Dispensary caters to the needs 

of Singhprra, a village with a popuiation of 2C00 and 4 ether 

0 \ 

surrounding vullages. It has a small operation theatre, 
separate and spacious store room which is stocked with all 
necessary medicines and surgical substances, ?or indoor patients 

there are si:: beds. Diet for indoor patients is either supplied 

» 

by a contractor or is prepared by the attendants. The dispensary 
is not under or connected with Primary Health Centre, 

( 3 ) bn an 1 Dio pens ary, Shad fours 

The dispensary presents a dismal picture. It is housed 

It 

in a O’ x Q' log cabin (forest hut) which due to the decaying of 
wood is about to fall any moment. It is a 2-stcney cabin and the 
roof of the first storey has been made to rest on a thin rafter 
which owing to weight of the roof is budging. There is strong 
apprehension that the structure may collapse in a heavy down pour, 
or snowfall endangering the life of the Lichargo who safes in the 
first storey. The Dispensary has a qualified Eakira as In charge, 
There is one Daw as az and a part-tiros sweeper who is paid an 


allowance of Ife.il/- p.m. In the store which is in the second 
storey most of the containers are empty. This is a dispensary 
to serve a population of 5 to 6 thousand. 


(4) A llopathic Dispensary Sunbal t 

It has adequate arrangements for outdoor as well as 
indoor patients. The land for the Dispensary was donated by the 
Panchayat. The building was constructed by the Government, 

The building has two wings. It is an independent dispensary 
unconnected with PHC, 


contd 







i r~r- _f >~i-imoio doctor, on 

Tho staff o.onsxSuS ox ruo uui« u -- » 




ieiriTj_o 


doctor? three comp 


unders two khidmatgars, two dayas, one 


dent ‘CL 


t eel 


hnician, one chowkidar and ono full tine 


sweeps To 


The Dispensary is for a population of ten thousand 


nd 


the daily number of patients visiting the Dispensary varies between 


80 to 100, 


(5 ) Phan 1 Dls nens ary__ Safa purj 


For sons time it was functioning as a Unani Dispensary 


The Commix u ee 


Later it was converted -hit a an Allopathic one. 
learnt from the people that they wanted the continuance of the 


Unani dispensary hut wanted that a Day a he posted to it. We 
understand that since a Day a is not provided to a IMani Dispensary 


t o mee 


t the incessant demand of the people? the Uhan* dispensary 


was converted into an Allopathic one and the Allopathic dispensary 


is given a Day ah» 

(6) Unani Pis_ps nsea% 


— Ar c 


ahgams 


It has a daily attendance of 20-25 patients 


v he 


staff consists of one Hakim and one Dawasaz, Arahgam and t^e 
villages on the periphery have a population of about 12G00. 

(7) H-ian 1 Dis pensa ry. Sadar Kot D n -lap_ 

It is housed in a fairly good "building. There is a 


The 


separate store-room. The land was donated by Penchayat. 
Committee did not find a single Unani drag. There W^rfe su©^, 


medicines as 


C axminat ive Mirture, Diaphoret Ic and cough mixture s, 


tinctures. Many people collected in front of tin Dispensary 
and complained that they did not get medicines„ The staff 
consists of one Incharge and a Dawasaz. The Inoharge is 
who knows nothing of Unani Tibb. 



contd 










- 39 -- 


(0) Unan.l P i s r enc nr?. 




v 9 


" i ah ol •- 


— - i 


_lx is w o 




' C* 

x Jh L — 


under Family Pianni-Jig Clinic and there in 


apprahension that it may he taken for any other purpose ty 


V r> 

w x -l * v 


Family Planning Department „ Chavsnprash was found 
instead cf a glass jar. It was completely spoiled 


in a t in 


(?) Primary Health Centre. Bandirurr 

It is a big centre and serves a number of sub-cent res. 
The Centre is well equipped and well stocked. The staff is 
adequate. The staff oonsists of two male and two female doctors, 
one dental surgeon, compounders, orderlies etc„ The building is 
double storeyed and spacious. There are indoor as well as oiitdoc 



• ^ # * t 


ii it ie s, a 


c- 



*1 1 


room and a small, operation theatre 


Staff i 


prev ide d w ith acc enmodat ion 


A n _u 


(10 ) Ti n an i. Pin pens ary, ;:>n e ix eng : 


It is working in a hut 



s only a few ears or xins 


Femulation to be served is 



V/ W & 


of medicine So 
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APF2NDIX V 


NOo25*-l/ iC-AoS* 

Government of Itodia 

Ministry of Health, Faptly P-*-ariaang 
' Housing & Urba.1 Iterslopmoni. 

of Be alt h) 


Y; 


\ - r r \ 

- ? 




V 


Oepaipnenc 


New Delhi, the 8th June, 


1970. 


m 


TO 


Ail State Govemments/tfriicn Territories 

L4 “■*“ 


■ * 

Subject 5 


Development 01 the Need 

count ay on the basis of 
S vs to ms of Medicn 


nal Health Services 
both the Indian and 




the 


Mode m 


V“V □ 

id ^ 


0 * 


Sir, 


ed to refer to this Ministry s lette^. 


U.-.wXlj*!*— t . -1 L lo “hri^ 

- 3 1 Q/cj ^p^ision reTetc-U'-S uU 0i ^ 

n «r *1 ’ Tan 1 /, '/I T*. iOOi I ) (O >1 y ^ 1 v " " | 

01 Tnrt - 3 - b T®f ^Fational Health Services In the count ay as 

development ox ci*o 

follows • 


"* decide that 


«The Ifcicn and State Govemmants should „ 

scientific ®dieine (Allopathic) ana A/uwedic, 

Unani and Homoeopathic Gys-uems of *c=, 
contribute towards the development oa cn 0 National 


•=> shoi 



I 


10 ct 


,1th Services in the Count ay*" 


Ail State Governments and 

tions are requested to tahe sum 


* J. 


* -V- >1 



Union Tern's 
act ion .> 


cry Admin 1st ra 


Yours faithfully, 


Sd/- 

(h 0 mjbphi) 

Under Secretary to the Govt, of 


Copy to : - 


1. 

2 o 

3. 

4 ^ 

q 

J 0 


Kinist ry 
Min ist ay 
Min ist ry 
Ministry 
Planning 


of Labour, Bn 
of Railways ( 


cf Railways 
of Finance o 
of Defence. 
C ommis sion• 


ent & Rehabilitation 
Railway Board;. 





No. P.9-1/70-AE 

Government of India 
Ministry of Health and Family Planning 

(Department of Health) 

New Delhi, the 6th Nov., 1970. 


To • 

(i) All State Govts./Union Territories, 

(ii) All Universities, ' * 

Subject: Pattern of assistance for the upgrading of Departments 

for post -graduate Training and Research in Indian 
Systems cf Medicine, 


S ir, 

■|l||U|t 0 say that it is proposed to upgrade one 

C +i lle ?Ju f °* PoSt "graduate Training in. Ayurveda/ 
pnani/Siddha during the 4th Five Year Plan in the existing 

colleges (as a Centrally Sponsored Scheme). The Government of 

India have laid down the following pattern of assistance for the 
purpose. . 


1. 

2 . 

3. 

4. 

5. 

6 . 

7. 

8 . 

9. 


W —. * 


Associate Professor or 

Read 
Lect ure rs 
Technicians 
Technical Assistants 

Lab o rat oxy As s ist ant s 
Laboratory Attendants 
Senior Clerk 

Junior Clerk —cum—Typist 



sor 


1 

3 

3 

3 

3 

2 

2 

1 

1 


if 

l 


i 

i 

l 


* 


1°. Stipend will be given at the rate as prevailing in the 
Sudent 0 ^ 63 ^ 65 but not exceeding Rs.200/~ p.m. per 






12 


* 


Rs.600/- per annum per student for cont 
chemical etc. 

Funds for non-recurring expenditure will be provided on 
the basis of scrutiny qg actual require rents. 

* *• » # f ^ 

The scales of pay etc. of these posts will be according 

+ sca ^- es Pay etc. for similar pests. This 

staffing pattern should be considered as a ceiling and 
Sanctis for staff to under graduate colleges shall be 
ma e er examining the position of the existing staff 
in the Department which is to be upgraded. 

_ The application for assistance will be considered 
provided the following conditions are fulfilled : - 

Ci) The college shall be affiliated to a recognised 
University in the State. 


1 


contd.. 


X} t 


t 1 


I V 


(ii) 


(iii) 


(iv) 


-42 - : 

The academic control of the D^-**--** 1 rfSSS*/ 

Unani/Siddha, as the case may he, and the Unrver y 

respect ively • 


c curse 
"by the 


willi "be prepared by the 
University and the 


The syllabus for the 

Faculty and approved 
Government of India* 

The Central Government will review annually the 
^onSss of work done on the basis of which the 
necessary central assistance will be releas . 


to 


(vi) 


The Departirent should^he of All India ^^nt^fSm 
50 ^ seats should be k-pt reserv . 
outside, if fortheomijE|£>• 

Pilling of Teaching posts ?lUJb|h3r»glar«Btea 

of recruitment, namely, competitive sel °7 

adve rt is ement s. 


Oil) Prevalent pay-scales in the State concerned, will he 

admissible to the proposed staff. 

(viii) The admission capacity should he restricted to twe 7 

post-graduate students only. 

, In view of the position stated above, it is requested 

that the applications rtom‘I»S.H,^W»es thls 

conditions stipulated a ove, ® ^e State Gcvemmnt 

Ministry alongwith the administrative 

ffl^s ^d ^ them reimbursed later through ways and means 

advances. . . 

4 . This issues with the approval of the .Ministry of 

Finance and Planning Commission. 

Tf* a State Government wish to recommend the 

a'non -government^ institution, such case will he decided « 

me rit • 

t 

if . Youxs faithfully> 

(P^L. GIIHABRA) 

o -mr n ijllS GrCV"t * 


Deputy 


of India* 






* -» * 


1 
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V XX 






A BRIEF NOTE ON SOJffl IMPORT ANT lurcmic INAL 
HB53S OF J /J'jfvITJ AND KASHMIR STATE. 


In our country alone records have revealed that some 
- >000 plants species are medicinal, which are botanically 
identified and are attributed with various medicinal properties 
and ^described with their vernacular names. Sone time they are 
remembered with their local'names, medicinal names given in 
various systems of treatments of bh a ni, Ayurveda (indigenous 
systems) and also some times with Homoeopathic names. They are 
also remembered with Trade names ('crude drugs available in the 
market), English names, Hindi names (mostly local names, Sanskrit 
names and also with the names used in various languages of the 
country. These names have created a lot of confusions in the 


exact identification of the medicinal plants and the orude drugs 
Various research centres working on this aspect all over the 
country have tried their best to over come this baffling problem 

4# * 

of exact identification. A number of books have already been 
written. At present some 1500 plants are well identified and 
known with their medicinal uses and vernacular names. Still 
there are some very important drug yielding plants which 
commonly used in our Indigenous systems (Hnahi and Ayurveda) 
are unj.dentj.fied. Therefore, there- is a need to take up these 
problems on a large scale for their exact identification, ex¬ 
perimental cultivation through various Survey units, tr.\ 

* l 

in Research Centres and Pharmacy colleges etc. 

* .4 i 

India, at present, is not self-sufficient in pharma— 
ceuuic-'i production and . er drugs of importance are imported 
from outside the countxy every year costing lakhs of rupees. 


Keeping in view the expanding needs of the pharmaceutical 
industry and its increasing demand for a maximum out put for 


contd 
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meeting the public demand, it is the State's 1 - den duty "to pay 

utmost attention fox tie' production of raw materials in the form 

P 

of crude drugs. The chief source 1‘or exude 

t # J w 

has so far heen the collection of medicinal plants growing 
scattered and wild in forests and fields throughout the country. 
The process of collection of the crude drugs* besides being a 
laborious job is very expensive too* which ultimately costs more 
for the production of drugs and medicines. Hot only this. Other 
factors like spare distribution, transportation of the crude drugs 
from far-off places, indiscriminate collection, ignorance of the 


ollector to recognise the real plant (which leads to the adultera- 


drug 


drugs) play an important role in the produC 

# 

ines. Mainly because of the transportation 


facilities the important drugs of fine quality like Ephedra, 


Artemisia, 



* 

.urn, Physoclalna etc. growing in the forest 


areas like Ladakh, Zanskar, Paddar etc., situated at an altitude 


It has 


of more than 10,000 ft. have remained so far unexplored. 

* 

also been very commonly seen that) exoess:ve extraction from an 
area detiriorate the yield and quality of the plants whj.cn some 


line 


numbe 


affected 


during the world war. Belladona can he erted as one of the 


example 


beginning, as much as 1500-2000 ma' 
annually from the iorests m Jammu 


Kashmir State hut due to excessive extraction the yield has gone 

down gradually to 500 mavnd3. 

In view of the above mentioned difficultifes'-^rperietioed 

.r~ ion of the wild growing medicinal plehts iu th.o 


Jammu 




contd. 











of Medicinal Plants tbit. Gov 


eminent Ayurveda Co 


2 1 oge , Jammu 


(J&K) 


in col.i&oorat i.on with the ihrsct Department of the State decided 


o SflvG bho3o dG-ff 2 .c 712 .tios and tr 


o cope with the demand cf 


Vi . j 


?hareaos v:t ic al 2 hdU 3 t xy * 


in India in general and the Gto.t- 


n -i 


r> red’ i 


cuj.i*x 5 ~*r v,ul*ti/atiii *3 the xnpoxtant iG0di.ci.nal plants ;-_n t) 3 TC 7 jOX*I^ 
osi ab 1 .ishad iairrf 5 # a be^lnnin^ was 


ip.7 o 

* (* 4 N **fc »/ 


T>— 1 • . 

Xu^ir.v.i.i JJ..W J ,'l.Ou:^II! 


r ■■’-5 0 
VL i * C 


r f 'p oe oty* H 


and Ben,-al arid ereperinental farms wore estab 1 isbed. 

O0*1210C v6d ^ v C*1 "Lil^ ! *h *i ttot -t o*o o-T* __ t * • *t . i . 

~ - a ^^xvaxicn cx me a zc anal planes, is bains carri 

OXlt in TilGSG ictSTHlo « I'^C 5 "n^ or+ CJ ~T ^ *r j „ *u—% x. 

x ■'' p-.cu*js gircwaxjg V/X..10L are fercu/^at unc 


;:a y syst 


oulciva«.\cn and the exotics are introduced and 
wherever xfcs clhaatic conditions are favourable. 


C * ** I * f - J? - ^ 4 - 


ed 


'■The territory of 


o — Ja*- j *u and I«j >s hmrr State represent c r> 


wiae rsnge oi 


-r* r,-> -'- .-.*.. 


. ^ 


. 11 * u.c o an >1 o .i 7.n73;t .1 c c on d it i c-ns 


tempera-cnx^a goss unto I2 w p in SV>r>.^ 






0313 9 

The maximum 

ife^TC: i- 

Xh. <u it.XQ 



?ot hills 


M i 


■f* 


Ja- rr ru p.rov^rioe, adjacent to tha 


•i * 


pj.ar.is at an altitude 


of 2.000 f;„ or c 


o, in 


Kashmir.valley a 


and Ladakh 


wh 




t r~ 0 h^ ; 

V *■" X XO 4 . V >-y L U 


var' :rtff! 




fiva". 5 $ 000-15 ?000 ft, or more above soa level, the 


* m 


TV- * 7 ‘ *riHT« 


temperature goes as low as 30 °?. Undo 


r s u e n a wide a x'enge of 


climatic conditions it is 


3 natural to have a wide 



jO oi medicinal 


plants growing in the State. Plants of 


alpane and sub '-alpine re gions are 


the other and it is difficult to find 


tropical and sub-t rop ic al, 



1 


y i cvn d in 


K* 





ro or 


any other area of similar 


type where such a variety cf medicinal plants grew wild in cur 


c ourit zrj • The Unanl Pharmaco'ooola 3ub-Conanit 


on Ident in cal- in 


4- -? 4> 


n 


of Drugs (const atuto^ by the Government of India) feels that tb^ 

Himalayan ranges, specially in Jammu and Kashmir region, have a 

variety of plant species, till now unexplored and unexploitod$ 
which nvo at present imported from Middle 


*: rn n-*- ^ 


m corn 


^1 


The 


contd 
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Cent ~c< 1 national E3r'barivj&, 


Botanical Survey of India, Sibpoxfe, 


Cal cut 

i a > a" d f e 

els that 

if 

e I f 0 at iv 3 s 

t hose 

c rears « wla 

nt drugs 

cl u 

present imp 


"ho"ow ci?ro aicen ^ ^ su^ - / 
roortod could easily he 


subsv itu'ted by "those a*v 


il hle in the Jaimu and Eashiner State 


Mo j03 


4 

M X 


3 ji 50 ^ cf the plants used in tne British P- armaco 



a numbe r cf plants 


po 


eia arc- reported to grew in this mg ron. 


I ■ 


JL t 


o 


used 5n t ho iorra 


• tu „ jr r.-r a i'v’'n. To ^ii Systems 
m cf crude drugs on lhanx and ^yun ea^ j 


of 


treatments are found growing wild which s 


annually collected f°~ 


U i 



f , . . _-i Tr ,-nr The Western Himalayan 

no of the fha^aceutical Indusvxy • J, -- e 


I'O '-T i.oi “jn v*hich t n io St ace 3. 

o i r o t t. ho E *ist o .Til Hi ; -Xual-ay o'n 3?an 


s s rt 


r - ’0 ►> 


uated, enjoys a definite advantage 
fax" £l 3 the ine&3.oinsj. piant3 


__,, T - n ^roos of Himalayas generally, and in 

n i'f> concerned* m t.cs^em 

i. n -» ^ J- ' -v ^ vjt pof* TV^ITiQ 0 O S pX^C « 

, , - « tr_ VP 1 * 1(^1^ i 1-0 vVSciw^i ^ 

x ho v 0 . 11 c y o:. xO- snsi pci-r^ ^ ? 

. * i / v,-, t -r oTrh.^ rxiJ no u ‘ i ic* wii ^ y 

dry during the harvesting period 


is C3C39 


ionced in dryr 


‘U> 


cr storege of the collected cress 


a3 


slant o are 


Pfc. ® Tl 4 |p -a* 

— ++m I- ^ /^-*r ^ * TY V: 1 IkI 

comvzxea to ’.hs Basrtoso Einalayan pa ,1-w •-. - - 

aur3r.g ti>o reowso-m oeaaso at a tin* »h«m noot cf •-*-» 

Maay for harvesting and, therefore, dssrtos and oiorege 


J- o 


i "i > crop beoemsf a great prohlera* 



ant 


plants like Arethun £SSLl£j.£il5. (1-11) 


Artemisia, 


At ror. a a cum in at a, Cac z ia, anflTnii^ 


. J-u <3 


nhr v n/' aodium 


«■> «" 


anibr oa?.oi-H^.r. StfXSS32fefiS£ffia 0 , te» 2S 


r.ifolium (Pyrsthruin) are 


renorterl to he raised in the St a 



Similarly, exper 



> i ^ C-JL 


w 


ork has been carried out at 



jjxug IfesSti^rch Labo c oxy 9 


Jammu and ICashmir on the following mentioned plants f- 


(1) 

pp ' ura | 

(2) 

pJLgiJn.l 

(3) 

Lioceor 


ra stramonium Linn* 




Jail 


(Luintvara) 

( Foxglove) 

(Dioscorsa) 


c on t cl # • • • 
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(4) Glycyr rhiza glabra Linn 


(5) 



ni,?er Linn. 


( 6 ) Lavandula officinalis Linn. 

(7) Mentha arvensia Linn* 

( 8 ) Qclnium kilinlandschanicum Q uarke 

nranalta Miers 




(Mulehthi) 

(Khurasan! Ajv/ain) 

* 

(Lavandur) 

(Podina)' 

(Ocimum) 


Rauwo lf ia serpent in a Benth. 


(Hauwolfia or As rol) 


Other plants propagated on experimental scale 


named below. 


(1) Anrr i visnar^. 


( 2 ) 


(5) Bryonia alba 



un Dc 


(Ammi) 

(Aqarqarha) 


(4) 

(5) 


Ce phaelis ipecacuanha (Brot) A. Rich (ipecao) 


on_ nardus (Linn) Rendle. 


(lemon grass) 





(6) Derris sn. 

(7) Duboisi 

(8) Lonchocarpus sp. . 

(9) Pogostemon natchoul i Hook.f, - U 

(10) Strophanthu s_ kombe ’ ■ . 

(Sarphooka) 

(12) Ve rat rum viride ■ - " " 

Nearly 572 plants have been reported to be medicinal 
by the Survey Units (Jammu and Kashmir)? out of these some 555 
have been well preserved in the form of ‘Herbarium Sheets* in 

• 4 m * » Mf 1 

the Laboratory# They have been identified and classified by the 
Botanical Survey of India, belonging to 109 different families 
of the groups AngiospeimsGyranosperms and Pteridophytes. 

provided on their medicinal properties and 


.mm • dP «t m 

Information is also 

^ # 4 9 

their use with their 


vernacular names in local, Sanskrit and 


contd,#. 
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many other languages spoken in the country. The procurement of 
the important medicinal plants have been made by the Surrey Units 

t 4 " * % 

of medicinal plants of the State by making the tours of the places 

L Jm 1 * - 

like Tangmarg, Gulmarg, Sankaracharya, Srinagar, Khillon marg, 
Batote, Rajour.i, Kandi, Dakhawali, Bhadarwah, ICailash, 3eoz and 
chinta and also TTaushera and Sunder Bani areas. 

Out of the -collected plants from Jammu and Kashmir State 
nearly 132 plants have Been found to be used in Un&ni J^ystem of 
treatment (Indigenous System) in our country. Along wrth this 
rest of them are widely used in other systems of medicine such as 

4 * mb jI p ’ . . v gp tatfB 

Ayurveda and Allopathic systems. A short account cf these 

1 . 3 € - , ' ^ , - ■ —• * 

important drug yielding plants is given here. 

Abru s r) re cat orius Linn© /Jequirity) is commonly known 
as Ghnngchi or Rati in Hindi. The Arabic name for this drug 
yielding plant is 'Ainuddik’ and in Persian it is called as 
*Chashme Kharosa* belonging to the family Leguminosae. There 
are only two species reported to,be medicinal in our country. 

It is found throughout India, even at an altitude upto 3»500* on 

4 | * m 

the outer Himalayas and now naturalised in all tropical countries. 

^ « vmm* » m -m. - - W 

Roots and leaves of this plant species contain Glypyrrhisine, the 

V * * * ' * / ' ' * * 

active principle of Liquorice. The decoction of both these are 
utilised for coughs, cold and colic. The active principle abrin 
is a powerful irritant and produces oedema at the site of 
inoculation and also ecchymosis. A poultice cf the seeds is 

fb 9 4 L m 4p> " \ Mihfr 

said to be .used as a suppositoiy t,o bring about abortion. 

Acacia catechu Willd (Cutch Tree). • 

Three varietios are recognised in the species Catechu. 

P 

Gutch or Katha has long been used in Indian Medicine. Sanskrit 
writers mention In their writings - two varieties, dark and pale. 


cont d 
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The la J 4ie'2?is Kfttha the medicinal - 


irarieTcy* Xr.tha is recognised as 


astrirgent, cooling end digestive, useful in relaxed condition of 
the throat, mouth and gum, also in cough and diarrhoea. Externally 
it is employed as an astringent and as a cooling application to 
ulcers, hoi./.s, and eruptions on the skin 0 Eat ha also enters into 


a number of cempound preparations and a few prescri 

• * 

or Black catechu is included in the B.P.C, as 


ptions. Cutch 


a substitute. The 


tree is widely distributed in India from the Indus eastwards to 

Assam and throughout the Peninsula, particularly in tie drier regions 
It r® also common in drv plains 


aod icwor nil is forests of u.pper 


and lov/er 3urm; 


The chief constituents of the heart wood a 


ire cate- 


chin and catechu-tannic acid 


M&SlIsa. nmifollurn Linn. (liillfo.il, ya 


r rev 


) 


The drug in Uiani system and in Kashmir is called 
Biranj as if (a Persian name) and in Afghanistan it is 'called a s 
Binmadaran, Li Kashmir it is also called as Momadnu. Only two 
plane species are reported to occur in India as medicinal 


species. 


They are found blooming in many parts of Himalayas specially around 


Simla 


Ac on it um hetercphyllum Wall 


(Monkshood) 

or 

At is foot 


Twentyfour species of Ac on it um occur in our county, 
confining to the alpine and sub-alpine regions of Himalayas from 
Kashmir to Nepal extending upto Assam and Burma. The tuberous 
roots of several aconites have enjoyed a considerable reputation 
in medicine and a number of them have been found to contain 
highly toxic alkaloids. The Indian species A. ferox (which is 
poisonous) has been in common use in place of the European 
Aconite (a. napellu s Linn), for several medicinal uses under the 


• • • 


contd 







names of Pish or V atsnn .be. 



u _.o 


roots are commonly used as a 


tonic and febrifuge, and in diarrhoea, dyspepsia and cough. The 
Indian aconites have remained for a long time in a state of beta- ■ 
nical confusion until Stapf classified them according to their root 


structures 


m 


he drug yielding species is called as it is in Hindi. 


At is root contain the active principle At is ire 

icon it urn Kashmaricana Staff, ex. Cov 


I'** ** 




The drug yielding 


plant species in Kashmir is called 
1 Dudhia Pish 1 or > Safod Bilch’ , belonging to the family Eanunculaceae 
This is also called as Mohra in Unani and Hindi. It is commonly 


found throughout the Cen 


.U 
o J_'f 



Himalayas from Kunacn to Nepal 


Adhatoda Ya.s Ik a Nees. (Y as oka) 


Only two plant species of the drug occu 




in India. The 


drug yielding plant is commonly called as Yasalca or Arena and also 
called as Has in Persian, It occurs throughout Indian plains and 
in sub-Himalayan tracts. A V a si ca is a well known drug in the liiani 


and Ayurvodic System of treatments. It is recommended in a variety 
of ailments like bronchitis, asthama, fever, Jaundice and constipa¬ 


tion, The leaves and roots are reported to be anti-spa 


s 



n. 



efficacious in cough. It is also useful as an expectorant and mild, 
bronchial antispasmodic, but of no value in the treatment of . 


Tuberculosis • 


id iantum. ca niHus -veneris Linn, 



idon Hair Feu)„ 


A. neda tum Linn, (Canadian Maiden Pern) and this species, 
are both found in our country. They are used as demulcent, 
expectorant and tonics. A, caudatum Linn, and A, \ onestrum G* Lon 



ies said to 


(a common Himalayan Pern) are the common Indian 
possess properties of similar nature«j'p*iO&csut 9 species are found 
in India chiefly at higher levels and reported to be Dieditilnel., 


contd 
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and many of them are grown in gardens as ornamental plants. 


The 


nans 1 ch is Hans raj and have the same 


in Kashmir. 


Ailan thus excelsa Roxh. 


I — . . ' , 4 ^ 

Four speoies occur in India. The drug plant ..species is 


Maharukh in Hindi 


Mahanib (locally in Kashmir). It is found in Bihar, Chota Nagpur, 


p province 


Vizagapatnam, and Deccan. 


febrifuge 



bracteosa Benth. 


It is the perennial herb found in West 


Himalayas from 


Kashmir to Nepal ( 7 ,000 ') and in the upper Gangetic plains 
plant is said to be used as astringent and febrifuge. 


The 


The aromatic 



regarded as stimulant, diuretic and aperient. 


The 


Kashmir of the drug 





family Labiatae. 


buti, belonging to the 


gangeticus Linn 


Chaulai 


The drug is oontmonly called as Lai Sag in Kashmiri and 

Sag in Hindi respectively. Some 25 species are recorded 


to occur in India and cultivated throughout 



t oxic. 


Jhdia and Ceylon. The 


reported to contain Saponin whioh is only slightly 


the 





Western Himalayas. Arte 






* »v . **. ' 

34 species occur in the temperat 


Wormwood) 


% 




1 * 


k 


drug Santonin. Artemisia as an anthelmintic and 
long in use amongst the Greeks and Romans 
physicians also employed the drug for the 





of North 
Some of 


and are the source of the valuable anthelmint 


ic 




and Arabio 


same purpose and even 


• * 









ame 


* i 


r ♦ * • * • * , f % / * | 

The species A. absinthium is an aromatic herb found in Kashmir at 

- - — - mm m. m 


f +r 


* * 


I vrr*. 


m .. * 


ror". ^SF£l 


flJL i XU >> i *■' C\, 

4-. V LX;:: 


^ , * i 


^ ! c 


4 -t - 


5 ,000-7,000' . It is distributed over Northern Asia* Afghanistan 

5n$ .it.-it.x . A -A”' . ig8aQSf n 'figR r 2 ?U>&x*> tei-no."--) csts nx .-iftb 

3 XfTr\ CH+ utr ^ X. A 4 


and extended west w 


rlt 


rt eye f on o&ocpx'q ^rar •- s | 

l ■ £rt fami "I n't -\mrr p p^L 



ex 



^aoji. tb*xs 3 irr tri • t>11 • x }$t '-S — vr 

vards't o~the- At |atnt-ics . -f Its^oil.h$s r a t onic and 

j- ioi' pxrah orit bsyoic o sin stir .j u x 4 ^Cj,q 

0^x1*023100 _i ,11' - J 4- >?__-. 


-.£ on the . di 

11U O . o Jv ^ A 


organs arid is some t iines used 


inpicw 


>' r> 


externally 


r 




r 


j. 



>u 


% * r • , r r i 

•j ■ u, w „..,tcia -v-' 

owe rang tops of the plant 


V 



o b'e medicinal. Its tincture 


.■tir.aybo'o 'Ctf 

;.P.C.) is used as the 


■_-r_ 


arid 





£zaqr% /i r'& r:>o- 6? > -r 


ro'ro'jr 

* - ■ r 'V r" ♦ 


*1L 


f' of -1 V ir ' • 
l,j < i i£7 > ) • / * > *-i 


\ r -t’-p, + 

• DXXO vT 


•Arteminia . maritima Linn (Worm seedi^ Sant onica) . 


f £ *t : 

( r u _ i 


K'v Vl 


I l A 


ft 1 



'drug yielding^ 



called ’ Shik T in 


T ft 


Arab io ’ '-fencl X-in 


1 f 


c i f 

IT 


*' T \ r 





q» 1 m 


* 

a fix 

*. r 



s’ian it 1 Lfc callbd^^ as '"Hixman ah * . In'Hindi it is 


*-r f r 


-r. *, r 




5 OLJj. 



4--l> 


i J v 

» L 


It is- r vei 


> I 



o r - * 


nly found 


* ' I 


.1 


1 ‘W 


PI, m d-g fe w 

the Western 


is, tfrttma 

-L . 4- 


IfXmaleyds frdm Kasftiidr'to.-feimadn, at i ,060 to 3 ,000* • This is the 




.dri ly S ant on in 



i-f 



cies 




* * 

4 . * 



jyif 




in Indta^ The plants growing 


.* * 


* *5 


^1-4- j 


and Kurram have been found to contain Santonin* 


* ■ « Pi f «* 


f 

*7 r 


> 1 * 


• i - v ,. t f # i»^ r nr r f i , l J /i ii * l f 1 1 s 1 • *■ * ^ ^ 

- ^VOTP * *- * ] ^ £ t *• f \\\ € ~ IjL pf' ' * J 4A > **» * %-u ^ -f ^ ^ ^ 

f-San tori in is very efficient in action on round worms. It is usually 

I ' - - 1 W V 

1 if il- * i* * I , l #L tf ^ w i- | ~ r # ^ jJ /* # a f I*- (j* * 

W W * L_ J */ - »■ S’ * h T* * *■ jf* “ * ^ f I t ■ lK r TT ^ . * j iT ^ L ^ «(§ *1 # ' ^ I ^ ^ * v V ^ l m 

administered in very, small quantity (l *3 grains in fhe evening, 


(TV- 



causes 


• f * f * ( * - ; 

followed by: castqr oil or saline purge in the no 

f 'OiV 01 X nrt .^TX-OJi-Lk oV v'y*" ^ ■■' rf r-r ,-3r ’•* ii Ti 

* '*p I g. .. # - Jf « 4 f ’ f f t ■ t I • J . A, » » wv » 

f. r-r. tJ^Xf'IX’a do j c'i* t) 1 - OX <.'4.. i’fj. « jl . «:r *; *;:fv . r V". * T'* '* -a. 

xanthopsy (yellow vision.) and some t imes also violet' vision* In 

•jt J„ j } ti _< * - # ^ # «. < ^*t* ^ - * * , ,r t f, x t . » «.*/“, i < ”7* ., 

-** T* • ** t . ** t mm I Til I P*(\ ‘ IA ^ *1 * / , ) *_l. __ m, V# M t^r'w r 

” |- i I ,* A 1 M * t M ’ f + *m - f ■ ^ f i^r *■ J. r • T „ V, ^..p‘ 

’ , * | t ^ | ar-,4 f 1 ■ ^ 1 ■ ■ ** ^7" * #4 

larger doses it induces head ache, nausea, vomitting and convul- 


|»v i *rf r+* r‘ w* | - ; f •* \ j , » * v- 

sions. Cases of fatal poisoning have also been repoorted and death 




l # # 


4 ^ 


i. 


takes , place from cardiac and respiratory failure. 


A 


Artemisia vulgaris Linn 4 (Indian worm wood* Pleabane) , 


■ ' * 




The plant species is famous with the Hindi name ’Nagdona’ 


Am 


and the Sanskrit name ’Nagdaman’ . It is locally called in Kashmir 

€ i ft i i P/l ( j Jd i/J J.l;; v ^ ^ * JLL—-L * 4 xv - •> *■ *- ^ * ,,v , -a r ^ * 4 ‘ * t . 

# v v * t _ • 4 : . J 

J ,f j . / * i r / V - < r, f ;•* i f; .: .. : . ;; . ,i.* 

as 1 Nakdamani* (nearly same names w'ith slightly different spellings 


t* 






4 

*4 


due to its pronunciation). The plant is a tall aromatic herb found 


■LfV'f 


J- 


r k 1 


i.dJ ?.*» 


throi-.ghout the mountain 



,t 


•G» 


* -r 


It 


also grows at 


ricts of India. 

i:4r! l-o ae t. i-UAr-l 

- * JL t * m ^ ^x 1 V' f if |w ' ’ 1 T ,F h III 1 

—_ * ' * ‘ P* r •# \ 1 f | ’ w I T it « I j K. || 

Mount Abu and on the Western Ghats. In Indian medicine the leaves 


»‘.i 


W T\ 


% •« ** 


* f 






>’r*‘ f.l'trtF '■ ''i 


» ,1 , -• J VX j- i y* w >; : - v **1..J'r. fJ “ 


* .* 


ti 


f f 


. r < l ir 

* i. » 4 


*',w. 


^ : ' j - ! 1 ' k “ ^ 


h 


^ r 


c ont d. 


*§AT 


4. 


* Si 




*1 

•»- »*’ 




C .£> ■ • 


« * * I ■ 


rVl 


1 













5? 


end the flower tops are 



inisteied in the form of an infusion 


in cases of no rvcue and. spasmodic a-... oc „-'-o.iu» 


• ^ ! A 


1 *" ' > _ 

_ ft _ j 1 ^ J 


.so ro*Dorb2d 


• 1 


to to antisopbio, expsctormt and axv^ne^rnnx xc« 

Agp 0 raP/in ^cenrosus VJi 11 d« 

This plant species is commonly called as 5 Satawar* 


:'n 


most 


Hindi and have the same name in the local Kashmiri languag 
orooatly taken from Hindi name. In India it is common upto 4*00 0 ! 


xn 


the Himalayas and in Ceylon* Several medicinal properties are 


attributed to its roots© Xt is said to b!e tonic and dlure 


U -1*0 y C 


and 


useful as galactagogue 


A mixtux^e ox Honey and fresh root juice 


is sriv^n as a demulcent m dyspepsia^ however 9 ohis Ha~> tc,en proved 


"bv Koman thar 


tho action of the drug when administered in 




was slow and not satisfactory., 



:e x 


oot is largely used in the 


p rep a rat ion of me d icat e 
o oinp 1 a zj.it s o 


>d oils, proscribed for nervous and me*aiiiatio 


AJ. 
jTJ. ■- 


iro pa ao umin g. o a 



m 

le ^Indian Atropa v Indian Belladona) 


x he drug p1ant species commonly fcund growing w?1a r n 


India* The other r.i 



an sneezes i 

■L ^ 


!„ he]J adona which has long "been 


a re nut e I drug in that c ount ry has not attracted tne attention of 
Indian System of msdicine* The European specias j(/L belladcna) is 
cultivated in some places in the Himalayas. A. acumibneta is found 


wild in Musaf far ah ad, Ksnwar and 




s in. Kashxrd 


It also 


occurs in 



IS *j 0X1 


Indian He 11 ad on i (A. acumi n ata ) was given 


official recognition in the 5th Addendum to the B»P, arid was 


exploited during World War 1st and its roots in large quantities 


were exported from 



ara and other out lying parts of 


Himalayas. In our country 


the manufacture of tinctures, 



of Atropine 


* 



r'l *1 ^ ^ 



Bell adona) is also used for 


etc. The roots serve as 


oontd. • 
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Bc.r3er5._a dichot oma Uoxb, (B« crist at a Lim Var, dichotoma) 
Nearly 3H species of this recorded to occur in India. Oat 


of this the following are reported to be medicinal 


B. buxifolia 


Linn., B, Court allioa flees,, B* cri st at a Linn „ , B, lo ngif ol.i a Linn*, 
B_„ p r .i on it is Linn*, and E 0 strigos a Willd. The leaves and roots are 

4 

used in cough and in inflammations, B. -prion it is Linn, is the 
genuine drug plant species commonly known as Jhinti in Hindi. The 
juice of the leaves is slightly bitter and acidic. It is generally 
administered in a small quantity with honey or sugar in cattarrhal 
affecti.ons of children which are accompanied by the fever and much 


phlegm* A paste of the roots is applied to boils end glandular 


swellings 


The leaves are also chewed to relieve tooth ache 


Barb errs lycium Boyle 


Is one of the important species have teen attributed 
with medicinal properties* It is commonly called as ’ Kashmal* in 
Kashmir and in Simla Hills and it is also called as 1 larhald* in 
Hindi, same es the other specres B. a? iaiic e. Bo□ (common names in 
Hindi for it are: Chitra, Darfculd, Vasant . Kashmal, while its 
Persian name is ’ Zanr-slik* ar.d Arabic name is ’ Ambarbaris' ). It is 
found in Kashmir to Garhwal cn the outer Korth V/estem Himalayas, 
Easaut was once ccnsi.dered to be a special preparation from this 
species and in the reports it has been confirmed that commercial 
samples are mixture of B. lyoium and B» as:.atica . 

Berteris vulgaris Lfnn , 

This plant species dees not occur in India. The five 
varieties of 3. vulgari s Linn, are mentioned in Flora of British 

AM* 

India, now considered to be distinct species. Bo rb oris ° rJ.st at a 


Himalayas 


and above in Nilgiri 


Hills and in Ceylon, About 13 species of Berberi3 occur in our 


** * 


o ontd •..• 
















«ountry, costly in Himalayas cud Assam Kills 0 Four species have 


SO 1 or 1)G 911 


vv 


rded to occur in Central and Southern India,, Cnly 


one v? r iety of P_, asiat lea Rox (var, Clarkeana) has been reported 
to occur in the Chota Nagpur Hills. The Berberis are not distinguish 
able with each other as cost of them remembered with the same 


vernacular names and-possess nearly the same properties. Berberis 
root s and Id cizrks have long been known in medicine and have been found 


to contain alkaloids. Si our country they are 



* * 


onis-cered as 


Ibifcte t 't on ic 9 ali; e ira*t iv e ? as** 



,4- 


1 _ * 


, SuOmacnic, 



pho re o ic, gent le 


aperient, and as curative of piles. From berberis a thick extract 
is ta'cen our from the root bark, roots and lower stemwood, which is 


called as Ras 


aur c, 


Has av ant i or Ras an j an. It is a bitter astringent , 


and fairly soluble in water. Various other medicinal properties 


have been attributed to Rasaui 


# 

It is commonly used in curing the 


oriental sores caused by Le i oh man la t rp pi.c a 

B erge nfa lig ulata (Wall) Engl. 


In our country on.ly 3 species are recorded. It is found 
throughout temperate Himalayas, from Kashmir to Bhutan and in IQiacia 
Eihs, its roots are sard to be used in fevers, diarrhoea and 


cough. 


The 


drug yielding plant is 


Hed as 1 1'akhan Bed* in Hind 


and locally .in Kashmir 


Brassioa cajnpest r 13 Linn (Must ard) . 


Th 


e 



y-e 1 ding pxant spocres is represented by two 


varietres called • Sarson’ and *Toria l . Again the Sarson ha,s two 


kinds i.e. 'Kali 



son* (Brown 



on in Hindi as they are called. 


l 

and the second simply as Sarson (yellow Sarson or Indian Colza). 


The brown 



on (Kali Sarson) comes from the plant Bras sic a 


caygest ris var. dichotoma v/ alt., while the yellow Sarson (Sarson ' 
comes from variety glauca sp. Roxb. Similarly the third variety 


contd 
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'Toria’ Dub h ie and Riller., Constitutes Toria or Tori (Indian Rape.-) 
In India, this spec5.es has often been reported to ba as B ■, n aptis , 

It is very cftenly regarded as Kali Sarscn (Brown Sarson) , Brown 
Sarson is ext^jpuively grown in Punjab but rarely found in o her 


States, While the Sarson (Yellow Sarson) is an important oil seed 


jL J 

crop in India and is grown in Bengal, Bihar and the Uttar Pradesh 


and also in Punjab. The 
Sarson or Sarson proper)’ 
used for cocking purposes 
medicinal properties. It 


oil obtained from Sarson (either Kali 
is called Mustard oil or Kadwa Tel, is 

ii 

mainly but it is also attributed to have 

# 

is believe to strengthen the skin and 


keep it cool and healthy. With camphor it forms an efficacious 


embrocation in cases 
seeds mixed with hot 


of muscular rheum at ic, stiffness etc. The 

i> 

water form an efficient counter irritant 


poult 5.ce. 


Csllica r pa ma crophyll a Vahl. 

The drug yielding plant is called as Day a in Hindi 


belonging to the family Verbenaceae, Ten species of it are 
reported to occur in our country. This species found growing in the 
upper Gangetic plains, Bengal and in Western Himalayas from Kashmir 
to Assam. Leaves are reported to be applied in rheumatism of 
joints. Oil extracted from the roots is reported to be aromatic 


and stomachic. 

Cannabis sativa Linn. 

« i 

Three names are assigned to the drug yielding plant, 
viz. Charas, Ganja end Bhang. The commonest being the Bhang in 

Hindi language. The plant is used as a tonic, in -toxic ant, 

% 

V 

stomachic, antiseptic, narcotic, sedative and anodyne, The 
plant is called the true henp belonging to the family J anna- 
bin ace ae. It is particularly natural is od in tho sub-Himalayan 







r 7 

- J I 


tracts of India p and also throughout the country 


j. j 



^ n ri ' it a 


O o 1C 


drug 3 obtained from the hemp plant includes Bhang, Hashish, G-an,ja 


and Oharas etc 


Gildi and Sabji or Patti are different names 


applied to the same type of products. The drug consists of both 


_L 


dried leaves and flo.ver tops of both male and female plants 0 The 


use of hemp resin for narcotic and sedative purposes is ancient 


and wide spread,. Their use alleviates the feeling of fatigue 


encourage sleep and smooths restlessness* In small doses they 


9 

sharpen the appetite and also px’omote digestion but also c^-use 


constj_paoion M The hemp drugs act chiefly on the cerebrum and in 


this v;ay they resemble the action of Alcohol and opium 


Car a gar a brxvlspina Hoyle * 


About 11 species are reported to occur in the arid 


temperate and alpine regions of Western Himalaya 


o 

kj 


Of these 


C . ambigua spooks, C_. brevis-pin a Pent h. ex 



le., C„ pygmea Be 


and C. ul lo in a stocks are used as foddar for 



s. s 




camels. The flowers and fruits of the C. ambigua are eaten either 


raw or cooked in Baluchistan. The name of the plant in local 


language of Kashmir is famous as 



J- ^ 

v O o 


h o family 


Leguminosae 


Carduus nut a xis Linn 


rug 


Bad award in Kashmiri language 



is also called as simply 




Bad award). It is distributed 


m 



rn 



n « 


C-" 




V 


^_ * 


iiasnmir 


to Simla. The flowers are reported to have the febrifugal and 


blood purifying properties 


Carum balboc ast anum W. Koch. (Black caraway). 


The drug in Arabic is famous as Kamene-Kirmani, 


in 


Persian as Zira-e~Siyah and Zira-e-Kirmani. In Hindi it i 


*• i 


contd 
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called as Si.ah Zira or Kala Zirah. 3h Kashmiri- local language 
is called as Gunyun. It is a native of Baluchistan, Afghanistan. 

and Kashmir end also distributed to Gnxhval and Kama on. The 

§ 

seeds of Black Caraway are commonly used in Condiments which are 
reported t.p- be Carminative- in Indian medicines. 

Ghenonodj-qn ambrisioides Linn, (Mexican Tea), 

There are about 8 species reported to occur in this 
country. The drug yielding species occur in Bengal, Cylhet and 
South India, The entire plant is aromatic with Campharous odour 
because of the presence of the aromatic glandular hairs, which is 
reported to contain Volatile oils of the medicinal value. The 
plant is anthelmintic, and the volatile oil is generally employed 
in medicine. It has been found useful in amoebic dysentery, and 
also recommended for the treatment of mixed intestinal infection 
Chenopodium oil should always be used vfich great care as it has 
been reported to cause serious toxic symptoms like depression, 
nausea, vomit ting, coma and even deaths have also been reported. 

It is contra indicated in the case of children, mal nourished 
persons, and patients v/ith renal, cardiac, and hepatic diseases, 
with ulceration of the gastro intestinal tract. All the parts of 
the plant (specially root) contain saponin. The drug is •'ommonly 
called as Bathua or Samander sokh in Kashmir as well as ia Kindi. 

Chrysanth e mum cinerariaefoliu m (Trev) Boec. 

This plant species is reported to be introduced in India 
and is being cultivated in many parts of the country. Experimen¬ 


tally pyrethrum cultivation was undertaken in Kashmir and in 
Nilgiris in the early years of Y/orld War II. In Kashmir the 
flowering season is June-July and in Madras the plants are repor- 

f C" 

ted to flower all the year round. In Kashmir it has been noticed 


cn3 


# • 








** * 


- 5? 


that Sun-dried flower heads contain a higher percentage of 


py re t h r in t h on 


hade-dried flowers. The active constituents oj. 


. . . -r ~ n ^-.-T^+VirTT. The ■plgji'fc is a 

the plant are py ret nr me I end PI rexnrun- 1 

native of Dalmatia and cultivated in various foreign countries. 

Pyrethrins are practically non-toxic to warm blooded animals 

while ingested. It is a contact poison highly toxic to insects 

Its preparations occupy an important place in anxi malarial 

measures. It is also effective as an external application in 


p gci xcul os is and scabies 


The 


famous name of the drug is C-ul-e- 


DaucLi in various languages of the ccunfcrjr. 

Pissairoe 1 os x>ariera Linn. (False Panera. Brava; 

The drug yielding plant species in Hindi is called as 

/■leanadi and in Kashmiri it is famous as Jal^amuni. Onl> one 
snecies occur in India. It is commonly found in India and Ceylon 


it iv e 


Its bitter roots possess diuretic, anti periodic and perga 
properties. It is also used in dycjjepsia, diarrhoea, dropsy, cougn 
ai^d certain urinary troubles lilee cystitis. This is also reported 
to be used as fish poison, 'ihe leaves are used as external appli¬ 
cation for seres and itch. 

Con volvulus asrensis Linn. (Leer’s Fr>or)» 


Commonly in Hindi the drug is called as Haranpadi or 
Beri and also remembered with the same name in Kashmiri 


°s i.e. it 


language. Only thing the dilect and spelling chang 
becomes Hiranhnuri# This is widely distributed in india 


IT 


h 


roots s.jy3 rGpoitGd. to possGSS Cs-thcixtic prop©irti©s« ThG x’^^incu.b 
matter taken from the plant has an acrid taste and its Cathartic 
action is about a third with that of the Jalap xu-sin, (T^omoe.a 

purga Hayne ) • 


c onid*«•«•«* * 
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Corvdalis ggvaniana << all. 

About 21 species of this genera occur in the Himalayan 
regions and Khasia Hills. The drug yielding plant is commonly known 
as Shut akoshi in Hindi as well as in Kashmir. -?his species and The 
other species C. ramosa Wall both are reported to he medicinal. The 


roots of C. g ovarii an a considered to he tonic, diuretic, alt e rat 


ive 


and antiperiodic. It is also prescribed in cyphlitic scrofulens and 
cutaneous affections while C. ramosa is reported to bo used in 


e ye 


ailment s 


Cue out a reflexa Roxb. 


P 


About 6 srecies of The genera cuscuta is reported to be 
resent in our country. In Hindi and in Kashmiri language it is 


called as Akashbel or Amarbel 


It is a parasitic climber commonly 


found throughout India 2 nd Coylon. The plant is reported to be 
pergative and is used internally in retention of wind, and in-duration 
of the liver. Applied externally for itch, a decoction of tfce p|9H 


is used as a wa3h for sores. 


The s= 


leds are alterative and are used 


in pergative preparations. A cold infusion is given as a deperative 


The seeds of Cuscut 


a Contain the pigments Amarbelin and Cuscutin 


C us cut -a 


ch in an si 3 Lem,, another common plsr.t forced in many parts 02 
India, has properties similar to that of 1. roflox> The seeds are 
said to be tonic, diaphoretic, and demuloQit? ... 4 

C' r donia obienga Mill* (Quince) 


name 


The drug is coumonly called Bihi in Hindi '^tn th^, 
ichmiri dileot. Arabic and Persian names assigned to 


this are Safarjob and Beh respectively. ^ Idshmix it is al8^ 

Pansirtu and Ban-tsuntu. It is a small tree cultivated 


called as 


in Afghanistan, N.W.F.P., Punjab, Kashmir and Kllgiris. Tha 
leaves, buds, .end Barks a» reported to to astringent. The fruits 
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aS't-iuagoTrt ©xpecfcoiasTo. j tonln end. c a3rd r ac. In the in cl igen oua 1 

system o_ medieine, the seeds are used for diarrhoea and dy sentry* 

The mucilage is used as an external application for scalds and 
ulcers. 

—ME£^2B.2iaQIl. c rb x-atus Stapf (i/sst Indian Lemon grass); 
About 10-12 species occur in India. Most of then are 
aromatic and soire yield essential oil of commercial importance. 


They very rarely flower and because of this their identific 
"becomes ^exy difficult® The xhisomes and poofs of 0® iv/p* 


l c 


ac ion 


jwarancusa 


■S 


and 0. s ohocmarrth-js spreng. are reported to be medicinal. 

0.’ polyneuros stapf is found in the Western parts of India and 


is Called Bus in 


...n ceylcn, The species in concern (C_. c It ra t us) 

Uhani System and commonly called as C-andhatrina in Hindi (Agin Grass) 


In Persian it is called as Chae-Kashmiri. In India it is grown in 
gardens in the Punjab, Bombay and Baroda. In Mysore it is reported 
to groiv wild. In trade the essential oil taken from thio 


s called 


as West Indian Lemon 



° opl # An ml us ton of the 


gx^ass xs somo 


t im;es "taken as s pefxesliint? 

w J 



end this use gives it the nar. 


Eirra-oha (Gieen Tea) 


There are some 79 plants more of medicinal importance 
used in Unana system of medicine found in Jammu aid Kashmir Scat 



^ g^ing inro the details of every plant 


f it is desirable 


to mention here only the vernacular nams aid their families to 

§ 

which thej belong, therefore, these plants are given below in the 
form of:-list for 'convenience. 

riants of the utmost importance litre Berberls pet 


Tons 


wall, ex, G. Iton (Ambar), Betula utj.lis p. pan 



CT.U 


ra) 


Bomb ax ceiba Linn (s 



or Simul), Cedrus deodnr 


(Deodar), Datura inoxia Mill 







Datura st ramcnium Linn (Dhatura) 
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Dauous Caret a Linn (Gaiar) • B o sir odium pan getiaum Be 

1 •hff** jm h^iir — | , tp, ,. I f |. n , m \ V f 7 W •* -m av* * ** * *'* J * 



ami. or 


Sarivan), Digitalis lanata Ehrh /Foxglove) and I)i,^ talj.g BUgpursa 




Linn (ccirmon Fox glove), Eollp ta alba Ha5ok (Ehangra; Bhirangraj) 


5 


F ious Garica Liiin (injeer), Foeniculu m Vulgare Mill (Saunf) Fumaria. 


i n die a Pugs ley (Shahtra), Gossypium hl r sutum Dim (Lap as), Grey la 


asiatica Linn (Falsa), Hamidesmus i ndio us R. Br, (Anant-mool), 




H^r os -oy ttius n j /y r Linn (Khuras^ni Ajwain ), Juniperus Ccmmuri is Linn 


W* rr + - 1 i -m (>4 * 


( Abhal), J urine a ma orocephaia Benth (Bhup), Lactuc a s erred a Linn 


(Kahu), Leucas ee phaloto s Spring (Goma) , Macro* omia b enth a mil Dc 


(Gaozaban), Mali ot us ph 111 ip lens i s Muell. Arg (Kameela or Kamila), 


Mentha longifolia Kuds and Mentha piparata (Pod in a or vilayati 

I_ IL ■ ■ I ' - iriMfc **« ■—*■—*■ I t r^rn m ••mm " T 


podina respectively), Moras alba Linn (Shahtool or Toot), Lymph ae a 


alba IAnn (rTilofar, Eriiirposh), Origanum i vulaare Linn (Mi rz an josh) 




Paeorjia eJnodifWall, ex. Hoyle (Ud-e-Salih), Pla nt ago lanceolate linn 


and Plant ago major Linn (Bartang and isapghol), Plumbago zeylanlca 


Linn (fcjhitrak cr Hansool), Rand 1 a dumatoru m Lam j(Mainphal) 


Rhododendron anthopogon I). Bon (iakchikmi), Rubi a co rd ifolla Linn 


(Majeeth), Salix c ap re a Linn Bed Mushk), S isymbriu m irio Linn (Khaksi), 


T hai let rum folio locum Be (Mameera), Valeri ?. je t /yn ansi Bo (J at amans 1), 


and Valeriana wallichi Be. (ragar), Veroascum thapsus Linn (Jangli 


Tambakoo) , Viola serpens Wall (Banafsha), Vitex regundo Linn 


(Sambhalu) belonging to various families are worth mentioning a 


s 


they are either found wild (mostly), grown or cultivated. 


Therefore, there is a need to pay more attention and stress i 


o 


maintain the vast store house of these medicinal plants on a large 


scale, with their authentic and correct Botanical data. 
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APPENDIX VIII 


S TAT AM AWT SHOWING 
COLLEGE AND FIWA 


THE STAFF REQUIRED FOR REVIVING . THE UNANI 
AL IMPLICATION INVOLVED FOR THE YEAR 1 >574-75. 


SI. 

No. 


J 

5 

I 


Designation 
of p 


5 Nos. 5 Scale of Pay H 


S' 


osts 


5 

5 


5 

i 


5 

5 


sting 
pc sition 


5 Ad<31 .1 Financial i 
5 staffi implica- { 
it roqd.J tion for ( 


Remarks 


_ 0 5 } i 

!_J 

i_ j 

5 1974-75. 0 

_2_J__3__J_ ,1_] 

[_5_j_6_j 

1_ z _1_§~_ 


ADMINISTRATION 


m 

• 

Principal 

one 

1100-1600 

one 

The Superintendent Unani 
Hospital may re-designated 
as Principal cum Medical 
Superintendent. 

2. 

Head Assistant 

one 

280-520 

one 

The Head Assistant of the 
Hospital will work also in 
the college . 

3. 

Stenographer 

one 

280-520 

one 

The steno may be adjusted 
in the college budget. 

4. 

Accounts clerk 

one 

220-430 

one 

The Accounts clerk may be 
adjusted in the college 
budget. 

5. 

A 

Senior 

Assistant 

two 

220-430 

one 

one Rs.1320/- - _ _ _ 

* 

6. 

Junior 

Assistants 

three 

200-320 

two 

The two junior Assistants 
may frer taken from the 
hospital budget. 


Contd...2/- 








_1_ 

_2_ 

3 

MM MM ■■■ 

_4_ 


r /. 

Asstt.Librarian 

one 

200-320 

— 

8. 

Lib. Attendant 

three 

170-230 

— 

9. 

Ord erly 

one . 

170-230 

— 

j_i 

o 

• 

Peons . 

three 

170-230 

- 

n. 

Carpenter 

one 

220-430 

one 

12. 

Electric! an 

one 

220~400 

one 

DZPAF.TM3NT OF TA5HR3ZH 




1. 

Assistant 

Prof essor 

one 

650-1000 

one 

2. 

Lecturers 

two 

475-950 

two 


3. Injector one 220-430 

4. Sweeper 


one 


170-230 


64 


one h . 1200/- - 

one Rs , 1020/- - 

one Rs. 1020/- - 

two Rs. 2040/- - 

The Carpenter working in the 
Hospital will be adjusted in 
the College, 

The Electrician working in. the 
Hospital will be adjusted in 
the College, 


The Physician Specialist 
Una.ni Hospital will be 

redesignated as Assistant 

Professor Anatomy. 

Two Medical Officers of the 
Hospital will work as 
Lecturers. 


one Rs. 1320/- 
one Rs. 1020/- 


Contd,.••3/- 







1__2_ 3 _4_5 


DZJP. 

Ul'X'i 

SRTMEST OF MUNAFEUL A'ZA WA 
OR-S-TABIYA 



1 . 

Professor 

one 

750-1350 

one 

2. 

Lecturers 

tw 0 

475-850 

two 

3. 

Lab.Tochnician 

one 

280-520 

one 

4. 

Lab.As sistants 

two 

220-430 

two 

DEP 

ARTMENT OF ADVIYA. 

o_3ail>ia 



1 . 

Assistant 

Professor 

one 

650-1000 

one 

2. 

Lecturers 

two 

475-850 



DEPARTMENT OF NAFSIYAT 


1* Lecturer 


475-850 


The Principal will take up 
the work for this year. 

The two Medical Officers of 
the Hospital will work as 
Lecturers. 

The L^b. Technician of the 
Hospital will be adjusted in 
the College. 

One Lab. Assistant of the 
Hospital may be adjusted in 
the College. 


The Physician Specialist of 
Unani Hospital be redesignated 
as Assistant Professor of 
Adviya. 

The two Medical Officers of 
the Hospital will work as 
Lecturers in the College, 


One Medical Officer knowing 
Arabic will be designated 
as Lecturer. 


Co ntd 
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Gth 


qgt _ i ' ■ ■ •' 


1• Office expenses 


(i) Shifting of Laboratory 


f- v-i 4- 


and fitting them at proper place 

Unani College Srinagar 


equDTjment.s from Medical College 

in the Government 

= Rs. 3000/- 


3 


(ii) 


Priniting of registers, forms, admission 
forms, Prosoectus and other items. 


(iii) 


Bo ar d s 
for r f 


and other Misc 
ival of Unani 


(iv) 


Preparing of s ign 
articles required 
College. 


Telegrames, Postage, Stationary and 
Telephone 


Labor atory Chemicals ->nd gq nlornents 


Building 


£ s m e 


atoi'cicns, alterations are required 
to the_ present Hospital Building for 
providing two lecture halls for the College 


) 
) 
) 
) 
) 

Rs. 3000/- ) 

) 

) 

) 

Rs. 6000/- ) 

„ 3000, | 


TOT/i 


Rs. 14000/. 
Rs. 7000/- 


Rs. 29940/- 
Rs. 50,000/- 


GR.iflflJ TOTAl Rs.^ 9940 /- 

Rs.eo.ooo/- 


OR 
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